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DIENEESTROL 
B. D. HL. 


The Ideal Synthetic Oistrogen 


The use of synthetic cestrogens is an accepted feature of present-day clinical practice. 
In the treatment of, ieee puberty, amenorrheea, sterility and dysmenorrhoea and 
particularly the menopausal syndrome, the synthetic cestrogens have been found 
valuable therapeutic agents. 

Unfortunately their use has to some degree been limited by the fact that stilbeestrol, 
the cestrogen hitherto generally available, tends to produce symptoms of toxicity 
on administration, and this is sometimes so marked as to preclude further treatment. 
Dienestrol B.D.H., however, is completely free from toxicity, and is thus the 
cestrogen of choice. Not only is it completely innocuous in therapeutic doses 
but it is more potent than stilbcestrol clinically, 0°3 mg. of diencestrol being 


-equivalent in effect to approximately | mg. of stilbeestrol. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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ows Brief 


“* Efforts to reduce the high mortality rate of premature infants 
have met with little success and the solution of the problem 
does not lie in saving premature infants but rather in preventing 
premature births.” This study concerns a series of 63 cases of 
threatened premature labour. Of these 73 per cent. were 
saved using only vitamin E therapy with or without temporary 
rest in bed. Continuous administration of a reliable potent 
preparation of vitamin E until term was necessary. Sometimes 
as large a dose as 75 mg. to 125 mg. a-tocopherol daily was 
required. (J. Obstet. Gynec. Brit. Empire, 1945, 52, 579.) 


Paralytic Hleus 


Following a short critical review of recent correspondence 
which has been appearing in the British Medical Journal con- 
cerning paralytic ileus, a form of treatment is described with 
which only one failure during the past ten years has been 
recorded. The contents of one ampoule of ‘ Prostigmin’ 
(0-5 mg.) is injected subcutaneously, is repeated in 30 minutes, 
and followed by a soap enema half-an-hour afterwards. The 
‘ Prostigmin’ sensitises the bowel and the enema brings about 
the expulsion of flatus. Morphine or ‘Omnopon’ is given 
to ensure a sound sleep for several hours, from which the 
patient awakes in a much improved state. Occasional secondary 
effects of the ‘ Prostigmin’ suth as nausea, abdominal colic 
and lowered blood pressure are ‘‘ short-lived and seldom 
severe, and of only minor importance compared to the benefit 
gained as regards the ileus.” A brief account of other forms 
of treatment is presented by the author, who concludes “so 
one has still to deal with the functional intestinal obstruction, 
which, in my experience, is best done by the combination of 
Prostigmin, an enema, and morphine.” (Brit. Med. Journ., 
1946, i, 177 (correspondence).) 


Abstracts of Medical Literature 


Abstracts of the following medical reports have been published 
and are available on application. ‘‘ Vitamin E in the Meno- 
pause” (Am. J. Obst. Gynec., 1945, 50, 84), “ Vitamin E 
and Menopausal Flushing ” (B..M.J., 1943, ii, 526), ““ Some New 
Applications of Synthetic Vitamin E Therapy” (J. Nerv. c& 
Mental Dis., 1942, 96, ii, 184), ‘‘ Riboflavine in Hereditary 


Syphilis” (B.M.J., 1944, i, 162), ‘‘Ocular Signs of 
Riboflavine Deficiency” (Lancet, 1944, i, 431), “* The 
Use of ‘Prostigmin” in Delayed Menstruation and as 


a Test for Early Pregnancy” (Canad. Med. Assoc. J., July, 
1945, 53, 67), ‘‘The Diagnostic and Therapeutic Use of 
* Prostigmin’. Its Effect upon Pregnancy or Delayed 
Menstruation” (West J. Surg., 1944, 52, 443), ““ The Use 
of ‘Prostigmin’ and a Modified Kenny Technique in the 
Treatment of Poliomyelitis” (J. of Pediatrics, 1944, 25, 414). 


| being water-soluble, suitable for intramuscular and 
intravenous injection. 


| Ampoules and Tablets, each 10 mg. 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City ° Herts 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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Vitamins of the B, Group 


The B, vitamins are proving very intricate and 
are not yet all unravelled. Deficiency of ribo- 
flavin and nicotinic acid respectively appears 
responsible for certain definite lesions, but a 
multiple deficiency is the rule and a natural 
source of the B, vitamins is, therefore, often 
more effective than a synthetic product. 


Other constituents, such as pyridoxine, panto- 
thenic acid, choline and folic acid are present 
in Marmite along with riboflavin and nicotinic 
acid, and the combined effect of these com- 
ponents, together possibly with others not yet 
differentiated, would seem to explain the 
outstanding activity of this yeast extract. 


MARMITE 


yeast extract 
contains: 
Riboflavin (vitamin B.) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Jars: l-oz. 6d., 2-oz. 10d., 4-0z. 1/6, 8-oz. 2/6, 16-0z. 4/6 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 
406 
The Marmite Food Extract Co. Ltd., 35, Seething Lane, London,E.C.3 


Bone and Vegetable Broth 
for Babies 
—ready- 


prepared 


OR years doctors have 

been advising mothers 
that babies should be started 
on their first solid food at 
four or five months with 
bone and vegetable broth. 
The great value of Brand’s 
Bone and Vegetable Broth 
is that: 

@the ratio of calcium to 
phosphorus is so adjusted 
that all the calcium is 
readily assimilable ; 

© the mineral content, which 


is 


Broth contains 38 mgs. of 


calcium and 28 mgs. of 
phosphorus each per ounce. 


Moreover, this ready-pre- 
pared Bone and Vegetable 
Broth is an invaluable time- 


for saver for busy mothers. 


supplementing an infant's 
milk diet, is always the 


Other varieties are: Strained 


Carrots; Strained Spinach; 
Strained Prunes. All 7%4d. a 
Brand’ Bone and Vegetable bottle. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND’S ESSENCB 


BRano’s 
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Surgeon, Royal Northern Hospital, London 
CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 
By T. EAST, F.R.C.P. Lond. Second Edition. With Illustrations 
Demy 8vo. 12s. 6d. net ; postage 7d. Just published 


HANDBOOK OF RADIOGRAPHY 
By JOHN A. ROSS, M.A. Camb., 
D.M.R.E. Liv. Second Edition. 
10s. 6d. net; postage 7d. 


M.R.C.S. Eng., L.R.C.P. Lond., 
With Illustrations. Demy &vo. 
Nearly ready 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF 
GYNZCOLOGICAL DISORDERS 
By M. MOORE WHITE, M.D. Lond 
Second Edition. Demy 8vo. 
postage 7d. 


., F.R.C.S. Eng., 
With 110 Illustrations. 


M.R.C.O.G, 
los. net; 


OCCUPATIONAL THERAPY FOR THE LIMBLESS 
By P. LYTTLETON, C.S.P., A.O.T. Crown 8vo.  Profusely 
Illustrated. 38. net; postage 2d. Just published 
THE ACTION OF MUSCLES 
Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. 
Second Edition, reprinted. Biographical Note by C. V. MACKAY, 
M.D. Melb. With a Portrait. With 100 Illustrations. Demy S8vo. 
12s. 6d. net ; postage 7d. 


MINOR SURGERY 


Surgeon, Royal Northern Hospital, London 

THE PRINCIPLES AND PRACTICE OF RECTAL SURGERY 
By W. B. GABRIEL, M.S. Lond., F.R.C.S. Eng. Third Edition. 
With 11 Coloured Plates and 237 Illustrations (some in colour). 
Roval 8vo. 45s. net. 


COMMON SKIN DISEASES 

| By A. C. ROXBURGH, M.A., M.D., F.R.C.P. Seventh Edition 
With 8 Coloured Plates and 184 Illustrations in the text. Demy Svo. 

18s. net ; postage 7d. 


KETTLE'S PATHOLOGY OF TUMOURS 

_ By E. H. KETTLE, M.D., B.S. Revised and rewritten by W. G. 
BARNARD, F.R.C.P., and A. H. T. ROBB-SMITH, M.A., M.D. 
Third Edition. Fully Illustrated. Demy 8vo. 21s. net; postage 9d. 


THEORY AND PRACTICE OF NURSING 
By M. A. GULLAN, formerly Sister Tutor of St. 
Fifth Edition. With Illustrations. Demy 8vo 
postage 7d. 


Thomas London. 

12s. 6d. net; 
Just published 
THE SULPHONAMIDES IN THEORY AND PRACTICE 


By J. STEWART LAWRENCE, M.D. Edin., M.B., Ch.B., M.R.C.P 
Demy 8vo. 9s. net ; postage 6d. 


SANITARY SCIENCE NOTES 


By H. HILL, F.R.San.I., A.M.1.S.E., M.S.1.A, and E. DODS- 
WORTH, M.R.San.I. F'cap. 8vo. 6s. net; postage 4d 


| Just published 
| WHAT TO DO IN CASES OF POISONING 


By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng. Second By W. MURRELL, M.D., F.R.C.P. Fifteenth Edition. Revised 
Edition. With numerous Illustrations. Crown 8vo. 15s. net; by H.G. BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. F'cap. 8vo. 
postage 6d. 8s. net ; postage 4d. 

London: H. K. LEWIS & Co. Ltd., 136 pre Street, W.C.| 
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HEMATOLOGY, FOR STUDENTS AND 
PRACTITIONERS 
By WILLIS M. FOWLER, .D. 


Pp. viii+-499 110 illustrations, 8 full colour pages 40s. net 
HOW A BABY GROWS 
By ARNOLD GESELL, ™.D. 
Pp. 100 800 photographs 10s. 6d. net 


OUTLINE OF PSYCHIATRIC CASE-STUDY 


By PAUL WILLIAM PREU,™.D. 
2nd Edition Pp. 296 


1Ss. net 
THE NURSING COUPLE 
By MERRELL P. MIDDLEMORE, ™.D. 
3rd Impression Pp. xiii + 195 7s. 6d. net 
SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.R.C.S., and 
ERIC B. STRAUSS, D.M., F.R.C.P. 
2nd Edition Pp. xiv-+ 248 9 illustrations 10s. 6d. net 
SELECTED WRITINGS OF SIR CHARLES 
SHERRINGTON 
Compiled and edited by D. DENNY-BROWN, D.M., F.R.C.P. 
Pp. xiv + 532 85 illustrations 25s. net 
NON-PULMONARY TUBERCULOSIS 
By MICHAEL C. WILKINSON, M.B., B.S., M.R.C.S., L.R.C.P. 
Pp. xvi + 176 12 illustrations 12s. 6d. net 
OPHTHALMIA NEONATORUM 
By ARNOLD SORSBY, ™.D., F.R.C.S. 
Pp. 66 25 graphs and tables 7s. 6d. net 


DEEP MASSAGE & MANIPULATION ILLUSTRATED 
By JAMES CYRIAX, ™.D., B.Ch. 
2nd Edition Pp. x + 242 98 plates 


THE CULTURE OF ORGANS 
By “is a CARRELL and CHARLES A. LINDBERGH 
Pp. xix 111 illustrations 22s. 6d. net 


SKIN DISEASES IN CHILDREN 
GEORGE M. MACKEE, M.D, and 
NTHONY CIPOLLARO, M.D 
2nd Edition 1946 Pp. 450 225 illustrations, 4 in full 
37s. 6d. net 


HUMAN CONSTITUTION IN CLINICAL MEDICINE 


15s. net 


By GEORGE DRAPER, M.D., C. W. DUPERTUIS, Ph.D., and 
J. L. CAUGHEY, Jr., M.D. 
Pp. xi | 273 29 illustrations 2Is. net 


EUGENICS IN RETROSPECT AND PROSPECT 
By C. P. BLACKER, M.A., M.D., F.R.C.P. 
Pp. 


nema Is. 6d. net 
EMBRYOLOGY OF BEHAVIOUR 
By ARNOLD GESELL, ™.D., and 
CATHERINE S. AMATRUDA, ™.D. 

44 full-page plates, over 300 photographs 21s. net 
EXPERIMENTAL BASIS FOR NEUROTIC 
BEHAVIOUR 
By W. HORSLEY GANTT, ™.D. 

Pp. 227 52 figures and 29 tables 22s. 6d. net 
AMBULATORY PROCTOLOGY 
By ALFRED J. CANTOR, M.D 
Pp. 550 275 illustrations 42s. net 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell Street, London, W.C.1 
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AGOCHOLINE 
SOLUBLE GRANULES 


A product of Magnesium Sulphate 
and Peptone obtained by special 
process of manufacture 


Agocholine is founded on a scientifically tested cholagogic formula, 
arrived at by experimental, clinical and therapeutic research. 


Agocholine excites the og me | of the gall-bladder, inducing 
drainage, and increases the flow bile from the liver. 


Indicated in every case in which the bile ducts are permeable 
(unless there are very sharp paroxystic pains) and there is infection 
or stasis in the gall-bladder. 

Under the action of biliary drainage and stimulation of secretion 
of bile, the other functions of the liver are definitely improved. 


Medical sample and literature on indications and 
dosage will be sent on request 


BENGUE & Co. Ltd., Manufacturing 


Chemists, 
MOUNT PLEASANT. ALPERTON, WEMBLEY, MDX. ? 


TRADE MARK (BRAND) 


N-N- “DICHLOROAZODICARBONAMIDINE 


(The Surgical Germicide 


-NON-IRRITANT- NON-TOXIC: NON-SELECTIVE BACTERICIDAL ACTION: 


HIGHLY STABLE EVEN IN THE PRESENCE OF = 
SERUM OR OTHER ORGANIC MATTER 


“ECONOMICAL— DRESSING CHANGES RELATIVELY INFREQUENT 


ENQUIRIES TO THE MEDICAL CONSULTANT 


& TIERNAN LTD. 
POWER ROAD LONDON W4 


TetepHone: CHISWICK 6440 
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Local Treatment with 


ALLANTOIN-SULPHANILAMIDE 


will control pyogenic infection and promote granulation and 
healing. 

Allantoin-Sulphanilamide powder and ointments are useful 
applications for infected and indolent wounds, leg ulcers, bed 
sores, and pyogenic skin affections. 


Descriptive literature is available on request. 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 


Telephone: Loughborough 2292. 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘GALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


5 


= 

: a 


Tue Lancet] THE LANCET GENERAL ADVERTISER [JUNE 8, 1946 


nucleot!? 

rd treatment 

ized 2 t \ s grave an 
ecogn ™ g d adequate 


DEFICIENC 
| IN DIET 


A degree of vitamin deficiency is almost 
inevitable under present food restrictions. 
The administration of ‘Wyamin’ Vitamin 
Capsules ensures a daily vitamin sufficiency. 
Each Capsule contains :— 


A. 4,500 Int. Units 
_ 675 Int. Units 
100 Int. Units 

Compiex, containing 

50 gamma Lactoflavin 


tien 100 Int. Units 
Nicotinic Acid (PP Factor) 5 mg. 


‘Wyamin’ Capsules are indicated as a general 
protective prescription 


cs . : } IN BOTTLES OF 25 CAPSULES 
WYAMIN' | 


TRADE MARK RANO 


VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1I 
Sole distributors for Petrolagar Laboratories Ltd. 
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| | w.B.c count falls _ 
Nowhere ar t and vigorous measures of more 
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and leucoP 
AGRANULOCYTOS!S has been 
A MORTALITY agranulocyto® " 
the importance of early 
RATE OF OVER 80% dosage cannot be over emphasized (\O to 20 cc 
HAS BEEN at least four times daily for four days oF more)- 
CONVERTED BY 
| pENTNUCLEOTIDE 
INTO A RECOVERY muxTURE OF THE OF PENTOSE 
RATE OF 60-75% NUCLEOTIDES FOR MN TRAMUSCULAR USE 
123 COLDHARBOUS LANE, LONDON, s.E.5 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 
Does not come under the Restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


P ‘THE FINEST ANODYNE 


R J VAI [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medica! Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 
Telephone : (Pharmaceutical Dept.) Telegrams : 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


N MODERN NO LESS THAN IN ANCIENT TIMES 
THE PHYSICIAN SEEKS ALWAYS TO GIVE THE 
SUFFERER EARLY RELIEF OF HIS DISTRESS. IN 


BRONCHIAL ASTHMA 


THIS MAY BE ACHIEVED WITH A SINGLE DOSE OF 


Relief often being manifest within 90 seconds of 
administration, whilst a series treatment usually 
gives prolonged freedom from attack. 


KADAMYSIN is a precisely balanced combina- 
tion of the extracts of Suprarenal and post- 
pituitary glands in sterile solution. 
it contains no morphia or atropin and does not 
BOXES OF 10x Icc: AMPOULES interfere with expectoration. 
Manufactured in England 


Kadamysin is not advertised to the public 


CHAS. ZIMMERMANN & CO. LTD. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 AFRICA 
35, Pitt Street, Sydney Medical Dept: Tel. MANsion House 6005 (Ext. 3 & 8) han th, 
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TWO PAINFUL POINTS 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate iavours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick 
London, W.4 
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CCLANOD 
ANTI-MENORRHAGIC FACTOR “GLANULES” 


For Functional Uterine Hemorrhage 


Excessive uterine bleeding may have an organic basis but is often functional in character. 


Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


ANTI-MENORRHAGIC FACTOR is an active fraction found with the sterols of mammalian 


liver. Its main physiologic action is that of checking functional uterine hemorrhage. It is 
available in soft gelatine ‘‘Glanules ’’ (capsules) in boxes of 25, 50 and 100. 


Write for Literature to 
THE 


Telegrams : 
restore: Mr mourLaboratories 
MONARCH 8044 TARMOUR AND COMPANY LTD) 


LONDON 
27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Ally! Barbiturate 


(Formerly known as ‘ Seconal’) 


A RAPIDLY EFFECTIVE AND SHORT ACTING 
BARBITURATE. INDICATED AS A HYPNOTIC 
IN OBSTETRICS, SURGERY AND MEDICINE 


The effects of therapeutic doses of ‘Seconal Sodium’ appear 
quickly and are relatively profound. Hypnosis i is easily control: 
led and management of the patient is simplified. Recovery 
is prompt and unaccompanied by disturbing after effects. 


‘SECONAL SODIUM’ brand Sodium Propy!-methyl-carbinyl 
Allyl Barbiturate is supplied as ‘Pulvules’ brand Filled Capsules 
containing ? grain and 14 grains. In bottles of 40 and 500. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Glucose 
Granules and Tablets 


3 

3 

oS A pleasant carminative combination of pure medicinal Glucose 
S (Dextrose) and Magsorbent, flavoured with the finest oil of 
3 Peppermint, this preparation will be found of particular value 


in the treatment of Acidosis in Children. 


Magsorbent Glucose is indicated in the treatment of Acidosis, Ketosis, 
Cyclical Vomiting, Insulin reaction, also train, car, air and sea sickness 


literature on 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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PROG YNON 


In Ovarian Insufficiency, Climacteric 
Disturbances, Menstrual Disorders 


PROLUTON 
In lack of Luteal Hormone 
Gynecological Bleeding, Habitual 
Abortion (ORALUTON perorally) 


of O6cstradiol, Progesterone, 


BRITISH SCHERING RESEARCH 
LABORATORIES LIMITED, ALDERLEY EDGE, CHESHIRE 


HORMONES 


FULLY DESCRIPTIVE LITERATURE GLADLY SENT TO INTERESTED MEDICAL PRACTITIONERS ON REQUEST 
‘Progynon’, ‘Proluton’, ‘Oraluton’, ‘Testoviron’, ‘Oraviron’ and ‘Cortiron’ 
are the registered names which respectively distinguish the British Schering brand 
Ethisterone, 
Testosterone, and Desoxycorticosterone Acetate. 


BRITISH SCHERING LIMITED 167-9 GT. PORTLAND STREET, LONDON, W.1 


TESTOVIRON 


In lack’ of Male Hormone, Pre- 
Senile Symptoms, Prostatic ‘ 
Hypertrophy CQRAVIRON perorally) 


CORTIRON 


In Addison’s Disease, Acute Tox- 
emia of Burns, Traumatic Shock 


Testosterone Propionate, Methyl 


BRITISH SCHERING MANUFACTURING 
LABORATORIES LIMITED, PENDLETON, LANCS 


OOTS PURE DRUG CO. LTD 
of Penicillin in this country 


FOR INJECTION 


PENICILLIN 
(Sodium Salt) 
Rubber-capped vials containing : 
100,000 International Units - 2/4 
200,000 International Units - 
500,000 International Units - 8/11 
1,000,000 International Units - 17/- 
(1 mega Unit) 
SUSPENSION OF PENICILLIN 
(Calcium Salt) 


A sterile suspension in ethyl oleate with beeswax 
for injection : 

Rubber-capped vials containing : 

toc.c. (125,000 International Units per c.c.) - 27/- 
20€.C. (125,000 International Units perc.c.)-5 3/14 


PENICILLIN 


who played a vital part in the initial development and production 
announce the general release of the following preparations :— 


FOR LOCAL APPLICATION 
PENICILLIN OINTMENT (Calcium Salt) 
1,000 International Units per gm. 

Tubes containing 1 oz. (Available soon) 
PENICILLIN EYE OINTMENT (Calcium Salt) 
1,000 International Units per gm. 

Tubes containing 1 drachm (Avai/able soon) 
PENICILLIN with SULPHATHIAZOLE 
(Calcium Salt) STERILE POWDER 
Containing 5,000 International Units per gm. 

Bottle of 15 gm. - 4/8 
Bottle of 100 gm. - 25/6 
STERILE CREAM BASE (For preparation of cream) 
Special pack of 25 gm. - 11$d. 
Combination pack of cream base with 3 x1oc.c.ampoules 
sterile distilled water - 2/7 


FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 
(Calcium Salt) 
goo International Units per lozenge 


Bottles of 50 


- 2/7 


All Prices Net 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 


“10 
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TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form - 
for the treatment of iron deficiency anzmias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 
Issued in bottles containing 30 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by = - 
EVANS MEDICAL SUPPLIES LTD. Msz 
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ALLEN & 


PENICILLIN 


We take pleasure in announcing the introduction of the following 
range of Penicillin preparations for local, external and parenteral 
use :— 

Penicillin (sodium salt) in vials containing 100,000 i.u. 

Penicillin (sodium salt) in vials containing 200,000 i.u. 

Penicillin (calcium salt) Lozenges 500 i.u., tubes of 20. 


Sterile Penicillin Suspension (calcium salt) 125,000 i.u. per c.c., in 
10 c.c. vials. 


Sterile base for Penicillin Cream in jars of 25 grammes 
Apyrogen, Pyrogen-free Sterile Distilled Water, in 10 c.c. ampoules. 


A twenty-four hour dispensing service is in operation at Allen & 
Hanburys Ltd., 7, Vere Street, London, W.1. for the supply of 
extemporaneous preparations of Penicillin. 


HANBUR 


BISHOPSCATE 32 24 


LONDON 


MS: CREENBURYS, BETH, LONDON’ 


YS 
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sleep rather than prolonged hypnosis, the special 
characteristics of ‘ Tabloid’ brand Cyclobarbitone 
deserve consideration. Unlike the longer-acting 
members of the barbituric acid group Cyclobar- 
bitone rapidly produces a short-lived hypnosis 
which passes imperceptibly into sleep ; the patient 
_ wakes refreshed and free from drowsiness. In 
the treatment of insomnia, and as a mild sedative 
for neurasthenic and psychotic patients, Cyclo- 
ASSOCIATED HOUSES : 


NEW YORK MONTREAL 


SYDNEY 


‘TABLOID’ 
CYCLOBARBITONE 


When the prescriber’s aim is to induce tranquil 


berbitone may be administered over extended 
periods without the production of toxic symptoms. 
‘TABLOID’... CYCLOBARBITONE 


Gr. 3 Bottles of 25 .. 
Gr. 3 Bottles of 100 . 
Gr. 3 Bottles of 500 


4/0, plus 6d. purchase tax 
. 15/0, plus 1/104 purchase tax 
.- 67/6, plus 8/54 purchase tax 


Subject to professional discount 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


CAPE TOWN BOMBAY SHANGHAI 


BUENOS AIRES 
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BOOKS 


From the Royal Cancer Hospital, London 


The X-Ray Treatment of Accessible Cancer 
By D. Waldron Smithers, M.D., D.M.R. 


Director of the Radiotherapy Dept., Royal Cancer Hospital, London ; Radiotherapist, 
Brompton Hospital for Diseases of the Chest 


A finely illustrated account of technique and achievement, including details of the requirements for 
setting up a clinic. 104”x7}". With 115 half-tone and line illustrations, 14 coloured plates and a 


coloured folder. 


ALFRED LUCAS’s 
Forensic Chemistry 


and Scientific Criminal Investigation 

New (Fourth) Edition of a manual unique in its special field 
and of importance and interest to all concerned with legal 
medicine. Recently published 340 pp. 25s. net 


E. S. J. KING’s 
Surgery of the Heart 


xii+728 pp., 268 illus., 4 plates ; extensive bibliography. 

50s. net 

‘*A book which every surgeon aspiring to cardiac work 
should study.’’—British Medical Journal. 


Recently published 


40s. net 


THOMAS DEWAR’s 


Text-book of Forensic Pharmacy 


A concise and authoritative book dealing with pharmacy, 
poisons, dangerous drugs, medicines and enactments. There 


are many references and a lengthy Appendix. 


Published May 30 256 pp. 10s. 6d. net 
R. W. RAVEN’s 
Surgical Care 

viii+272 pp., 80 illustrations. 10s. 6d. net 


An inexpensive handbook giving comprehensive detail on 


pre- and post-operative treatment. 


*Descriptive leaflets and Medical List post free on request 


wees EDWARD ARNOLD & CO. 


LONDON: 41 & 43, 


MADDOX STREET, W.! 


inufacturers of 
PENICILLIN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


The normal output of the Glaxo penicillin plant 
at Barnard Castle, Co. Durham, is of exception- 
ally high purity, and considerably over 1,000 
units per mgm. For the freeze-dried material, 
storage ina cool, DRY place is all that is necess- 
ary, although storage ina refrigerator is ideal. 


PENICILLIN Glaxo 
(Dry sodium salt, for injection in aqueous solution). 
Packs of single vials Packs of /0 vials 


100,000 units - - - 29 100,000 units each - - 276 
200,000 ,, - = 49 200,000 ,, ,, - @6 
500,000 ,, - 106 500,000 ,,_,, - 105/- 
mega (1,000,000) units - 20 1 mega (1,000,000) units each 200/- 


PENICILLIN SUSPENSION Glaxo 


(For intramuscular injection. 200,000 units per cc. of 
calcium salt in oil and beeswax) 10 ce. vials. 


*“MYCOLIN’ LOZENGES 


(For oral use. Each lozenge contains 1,000 units of 
calcium penicillin). Tubes of 20. Bottles of 500. 
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CARE OF THE CHRONIC AGED SICK 


Marsory W. WARREN 
M.R.C.S. 


DEPUTY MEDICAL DIRECTOR, WEST MIDDLESEX COUNTY 
HOSPITAL, ISLEWORTH 


Ir is surprising that the medical profession has been 
so long in awakening to its responsibilities towards 
the chronic sick and the aged, and that the country at 
large should have been content to do so little for this 
section of the community, 

Today, owing to the ageing of the population, the 
general shortage of nurses and domestic help both for 
hospitals and for private homes, and the fact that more 
women are employed in industry, the problem has 
reached enormous dimensions which are still increasing. 
It is not confined to this country: the United States 
and other countries have somewhat similar facts to face. 
To all who have studied the subject it is obvious that the 
specialised care and treatment of these folk is of great 
economic importance and calls for immediate attention. 

Though there is no accurate or precise definition of 
the term “chronic sick,” in the minds of most people 
the term refers to patients over 60-65 years, who partly 
because of their age and partly because of the nature 
of their complaint require long-continued treatment 
before they are restored even to partial health, if indeed 
any recovery takes place. Broadly applied, however, 
the term includes all age-groups—infants and children 
with congenital dystrophies, rheumatie hearts, ortho- 
pedic conditions, and mental retardations; young 
adults with tuberculosis, incapacitating epilepsy, and 
progressive nervous and muscular diseases ; older men 
and women crippled with arthritis and bedridden with 
incurable neoplastic conditions, and those with arterio- 
sclerosis, cerebrovascular lesions, and senile conditions 
of all types, including all the degenerative conditions, 
from simple uncomplicated senescence to the terminal 
stages of senile dementia. 

In this paper the age-group over 60 years is considered. 
There is no doubt whatever that these patients have been 
inadequately cared for in the past and often still receive 
scant attention and little if any treatment, sometimes in 
an atmosphere which entirely lacks sympathy with their 
age and condition. Some excuses for this state of affairs 
in former days may include the hitherto greater propor- 
tion of acute sick and the smaller number of elderly 
sick seeking admission to hospital, and the fact that 
more home assistance has been available from younger 
folk ; but the position has now materially altered, and 
today the profession and the country generally have to 
face a population with a greater number of elderly folk 
and fewer young people to assist or nurse them. 


TABLE I 


Great Britain : Numbers aged 60 or over 


Men Women Total 
1901 . 1,071,519 1,336,907 2,408,426 
1939 . 2,511,200 3,197,400 5,708,600 
1944 2,737,000 3,590,000 6,327,000 

1 
U.S.A.: Numbers aged 65 or over 

Year Number Year Number 

1940 9,000,000 1980 22,000,000 


If we are to maintain the right to call ourselves a great 
nation and a cultured civilisation we must make provision 
in our scheme for all members of the community, old 
and young, sick and well, poor and rich, helpless and 
independent. With advancing years the human frame, 
even if healthy, cannot maintain the same speed or 
withstand the same strain as in earlier years, especially 

6406 


if it is handicapped by disease or accident, when addi- 
tional aids may be needed. 

In table 1 the numbers of men and women in Great 
Britain aged 60 and over are set beside figures for the 
U.S.A. 

It will be seén that in this country between 1901 and 
1944 the gross figures multiplied roughly by 2-5—i.e., 
from about 2} million to 6} million—and a similar rise 
is foretold in the U.S.A. between 1940 and 1980. 

Table 11 shows the increase in the expectation of life. 


TABLE II-—-EXPECTATION OF LIFE 
Great Britain 


U.S.A. 

Year Men Women | Year | Men | Women 
1891-1900 | 441 | 478 | 1900-02 | 48-23 | 51-08 
1901-10 | 48-5 | 52-4 1940 .. 62-94 67°31 
1942 61-7 


| 67-4 

There are more women than men in all hospitals and 
institutions catering for the sick, unless they are especially 
selected. This is due to the higher average age in women 
and to the fact that men can often be nursed at home 
by their womenfolk. Among the reasons for the increase 
in the number of elderly folk are the progress in preven- 
tive medicine, industrial welfare, and welfare of all 
classes of the community; the fall of the birth-rate ; 
and the shortage of help of all kinds attendant on a 
major war. 

The medical profession, having succeeded in prolonging 
the life of men and women, must no longer fail in its 
responsibility to the elderly when they fall sick or 
become infirm. Wherever possible, they should be 
retained in, or returned to, their own homes, provided 
there is sufficient help for their comfort and welfare, and 
that the home conditions are suitable. But many elderly 
and chronic sick will have to remain in a hospital or a 
home—and such cases must be carefully classified so 
that they may best be diagnosed, treated, and finally 
housed. The diagnosis should be made and treatment 
undertaken in: specially built and equipped blocks of a 
general hospital. Only after all possible treatment has 
been given, and the social background carefully studied, 
should a patient be admitted to a home. Such homes, 
which should in every case be attached to general hos- 
pitals, should be carefully chosen in the best interests 
of each patient, with due regard to not only the physical 
condition but also the mental capacity, In this connexion 
it must be appreciated that in future a larger proportion 
of patients will be drawn from the professional classes. 


THE UNTREATED CASE 


A brief description of untreated cases will not be 
out of place here ; for only those who have had charge 
of such patients can know anything of their misery and 
degradation. 

Having lost all hope of recovery, with the knowledge 
that independence has gone, and with a feeling of help- 
lessness and frustration, the patient rapidly loses morale 
and self-respect and develops an apathetic or peevish, 
irritable, sullen, morose, and aggressive temperament, 
which leads to laziness and faulty habits, with or without 
incontinence. Lack of interest in the surroundings, 
confinement to bed, and a tendency to incontinence 
soon produce pressure sores, with the necessity for more 
nursing, of a kind ill appreciated by the patient. An 
increase in weight, especially in the anterior abdominal 
wall, and an inevitable loss of muscle tone make for 
a completely bedridden state. Soon the well-known 
disuse atrophy of the lower limbs, with postural deformi- 
ties, stiffness of joints, and contractures, completes the 
unhappy picture of human forms who are not only 
heavy nursing cases in the ward and a drag on society 
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but also are no pleasure to themselves and a source of 
acute distress to their friends. Still, alas, in this miserable 
state, dull, apathetic, helpless, and hopeless, life lingers 
on sometimes for years, while those round them whisper 
arguments in favour of euthanasia, 


GERIATRICS AS A SPECIALTY 


There is much to recommend geriatrics as a specialty, 
comparable to pediatrics. The creation of such a specialty 
would stimulate those with a leaning to this type of 
work and raise the standard of the work done. This 
branch of medicine forms an important subject for the 
teaching of medical students and should form part of 
their curriculum, and the care of chronic sick patients 
should also be an essential part of the training of 
student and assistant nurses. Research into the diseases 
which accompany advancing age should be encouraged 
and undertaken. 

For the proper care and rehabilitation of these patients, 
the full facilities and stimulating atmosphere of a general 
hospital are necessary both for the establishment of a 
correct diagnosis and for full treatment. In the past 
the chronic patient has been frowned on almost every- 
where: many hospitals have not accepted such cases, 
and others have received them but given little or no 
treatment, It is not enough that medical students 
should merely be shown chronic patients ; they should 
see them under treatment and watch their seniors 
manage such cases from the ‘beginning to the end. 
Without such tuition there is no hope that future genera- 
tions will be any more knowledgeable in the care of these 
patients than is the average doctor today. While such 
cases, still needing treatment, can easily be transferred 
to an institution, there is no incentive on the part of the 
physician to treat them, The lack of facilities in the 
institution render full treatment there impossible—and 
so another bed becomes blocked by a treatable patient. 

The case for student and assistant nurses in training 
is equally indisputable, for the skill required in nursing 
such cases really well can only be learnt under super- 
vision at the bedside, and from among such nurses only 
can be drawn later the trained staff required to take 
nursing charge and teach the next generation of nurses. 

Innumerable examples could be given of the deplorable 
results of lack of initiative in chronic wards, with blocking 
of beds and deterioration of patients. Those who interro- 
gate patients evacuated during the war from hospitals, 
where they were receiving treatment and aids in getting 
about, to institutions for the chronic sick will hear 
pathetic stories, which will often be confirmed by senior 
officers. Though it is most unlikely that an institution 
for the chronic sick will be so well equipped as a general 
hospital, with radiological departments, pathological 
laboratories, research units, and the services of consulting 
medical staff, almoners, physiotherapists, and occupa- 
tional therapists, there seems to be no reason against 
including a special geriatric unit as part of a general 
hospital in the same way as a pediatric section, a 
pulmonary tuberculosis block, and orthopedic, ophthal- 
mic, and psychiatric wards. 

Further, elderly chronic sick patients needing, as they 
almost always do, a long stay in hospital should be 
treated in a hospital serving their own district and not, 
as has sometimes been advocated, in quieter or more 
remote districts. The amenities of the country are not 

appreciated by lifelong town-dwellers, and it is important 
that there should be easy access for visiting, particularly 
for their contemporaries, who are often the visitors 
most wanted. It should be possible to visit frequently 
and easily, as well as cheaply, and this is often impossible 
as soon as one leaves the centre of London and other 
large cities, and journeys become intricate and tedious 
for even the healthy elderlies, and very irksome for the 
crippled and infirm. 


CLASSIFICATION OF AGED CHRONIC SICK 


The aged chronic sick are divided into those who 
can remain at home or go home, and those who cannot 
do so. The latter can be subdivided thus :— 

(1) Those who are up and about—fit for a home with full 
freedom. 

(2) Those who are sedentary or partially ambulatory’ and 
would be happier in a home with suitable provision— 
e.g., lifts, bungalows, &c. 

(3) Those who must remain preferably in a hospital as opposed 
to a home :— 

(a) Those who need much help and little trained 
nursing and medical supervision—e.g., patients too 
frail or incapacitated for a home. 

(b) Those who need much nursing and some medical 
attention—e.g., advanced neoplastic conditions and 
decompensated hearts, &c. 

(c) Those who need full nursing and medical care: 
sick patients of all kinds; incontinents; patients 
who require some restraint in cot beds and segrega- 
tion from general patients, owing to restlessness 
(early cerebral thromboses), and senile dements, 
separate from certified patients. 


Classes (1) and (2), living in a home for aged chronic 
sick, will need a doctor on call, a trained nurse in charge, 
and nursing attendants. Of those living in a hospital, 
class (a) will need assistant nurses and nursing orderlies 
under trained staff ; class (b) assistant nurses and student 
nurses under trained staff ; and class (c) a full nursing 
staff. For all in class (3) a daily visit of a medical officer 
and regular full medical rounds should be arranged, 


REHABILITATION 


To prevent the sequence of events described above in 
connexion with untreated cases, much can be done even 
when full rehabilitation is impossible. The treatment of 
these long-stay cases should be undertaken by a team 
whose central theme is optimism. and hope. This team 
should include medical and nursing staff, and wherever 
possible medical and nursing students, together with 
physiotherapists, occupational therapists, and medico- 
social workers. The help of medicosocial workers is 
invaluable in supplying the social background and 
helping the patient in his return to home or friends— 
not to mention the attention to innumerable problems 
encountered during a prolonged stay in hospital. 

Long-stay patients, when bedridden, should not be 
kept in one bed in one position in the ward too long, and 
a change of ward from time to time is also beneficial, 
as it provides an interest in new surroundings and new 
people. 

As early as possible a patient should be encouraged 
to take a healthy and creative interest in his progress, 
to play a part in his recovery, and to help other patients. 
It is wise to’ get elderly folk up as soon as their physical 
condition warrants, and it is of great value to their 
morale to get them dressed in their own clothing as soon 
as possible. 

Wireless with head-phones (not loud speaker) and other 
forms of occupational and diversional therapy all play 
their part in the recovery and rehabilitation of the patient, 

The general lines of approach must be to demonstrate 
that, though such patients need longer treatment, the 
time being measured in months rather than weeks, 
much can be done for their betterment, both physical 
and psychological. A kindly discipline from which all 
unnecessary red tape has been removed, and an intelli- 
gent understanding of, and interest in, them as indi- 
viduals, will do much to create a receptive background, 
without which much medical and nursing treatment will 
fail to be effective. 

Sometimes it may be necessary to educate a patient to 
a slower tenor of life, reminding him that he must not 
expect to do the same at 75-80 as he did 20-30 years 
earlier, 
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EQUIPMENT FOR GERIATRIC WARDS 

Much attention should be paid to the equipment 
required for such wards, and additional amenities should 
be provided for the extra comfort of such elderly patients. 

Wards set aside for the treatment of these patients 
should be suitably planned with sufficient side wards 
for patients who require isolation, for those who are 
dying, and for other purposes. Floors should not be 
highly polished, and steps should be avoided. Good 
lighting is essential, from the point of view of both 
comfort and safety. There should be additional hand- 
tails in the ward and annexes, and plenty of armchairs 
of different types, suited to the various medical condi- 
tions g., high chairs with high backs for arthritics, 
low chairs for heart cases, and more heavily built chairs 
for recovering hemiplegics—together with an ample 
supply of cushions for their comfort and relaxation. 
Sticks used in these wards should always be provided 
with rubber ferrules. Additional attendant staff is 
helpful in wards where patients are beginning to get up 
and are being actively rehabilitated. Extra linen must 
be supplied for incontinent patients. Specially prepared 
food for the edentulous promotes interest in the diet and 
prevents waste. Meat should be minced, and vegetables, 
particularly greens, should be made into a purée. 

PLANS FOR THE FUTURE 

If plans for the future could be made on these recom- 
mendations, the work would prove interesting to medical 
staff, satisfying to nursing staff, and very beneficial to 
the patients. The inclusion of the geriatric unit in a 
general hospital, with all modern facilities and the 
necessary staff for investigation, consultation, and 
treatment, would raise the standard of work done, 
shorten the time of stay in hospital, and avoid the 
unnecessary blocking of beds by patients who could be 
treated sufficiently to return to their own homes or enter 
a home. 

To those who feel that such work must inevitably lack 
interest the suggestion is made that they should give it 
a trial, under as ideal conditions as possible, for not less 
than a year. Though the work, conscientiously done, is 
both absorbing and tiring, it is intensely interesting and 
very satisfying. Some of the best nursing staff who 
have not previously come into touch with such work 
become extremely interested in it and many, finding 
that it calls for their best efforts, become very keen 
and highly efficient members of the therapeutic team, 
inspiring junior nursing staff and newcomers to the ward. 
As, however, many nurses tend to take their cue from 
the attitude of the medical staff towards such work, it 
is important that the medical officer should remain 
enthusiastic and resourceful, and should try to inspire 
the team. 

A change of attitude to the care and treatment of the 
chronic sick is. urgently needed, and members of the 
medical and nursing staff everywhere should give this 
subject their very deep reflection. 


SUMMARY 

There should be a change of attitude on the part of 
the medical profession towards the care of the chronic 
sick. When this is established, the change will be reflected 
in nursing and other hospital staff. 

A higher standard and a great deal more work is 
needed in the care of the chronic sick. 

The creation of a specialty for geriatrics would stimu- 
late better work and initiate research. 

The chronic sick should be diagnosed and treated in 
special blocks of a general hospital set up and equipped 
for the purpose. 

Chronic aged sick should be admitted to homes only 
through hospital units. 

All homes for chronic sick should be attached to 
hospital units to ensure close follow-up work. 


SEGMENTAL RESECTION OF LUNG FOR 
BRONCHIECTASIS 


Rosin PILCHER 
M.S. Lond., F.R.C.S. 


PROFESSOR OF SURGERY, UNIVERSITY OF LONDON ; DIRECTOR OF 
SURGICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 


WHEN the surgical treatment of bronchiectasis in 
children was started in this unit, it was decided that the 
dissection technique should be used whenever possible, 
and for this the lobe was regarded as the smallest suitable 
unit of lung tissue. 

The lingula, which is often selectively involved, was 
regarded as a lobe, analogous to the right middle, and 
was removed with conservation of the rest of the upper 
lobe when this was healthy. To remove the lingula it is 
necessary to dissect an intersegmental plane, as this 
segment has only a shallow fissure demarcating it from 
the rest of the upper lobe. As was pointed out by 
Churchill and Belsey,! lingula lobectomy is in fact a 
segmental resection and as such is already common 
practice. Moreover during the removal of whole lobes 
by the dissection technique it is often necessary to separate 
partially fused lobes when the fissures are shallow. 

In view of the practicability of segmental resection 
of the lingula and of lobectomy of fused lobes there seemed 
no reason why segmental resection should not be applied 
to other parts of the lungs. Hitherto cases had only 
been accepted for surgery when two lobes were free of 
disease ; and, although in several cases the whole of the 
left lung and the right middle lobe have been removed, 
subsequent review of these and other extensive resections 
showed that there had been some sacrifice of healthy 
tissue which ought, if possible, to be preserved. Improve- 
ments in bronchography have made it possible to deter- 
mine not merely the lobar but also the segmental distribu- 
tion of disease, and cases have been seen in which there 
was bronchiectasis in all lobes, and yet several segments 
appeared to be unaffected, The early policy of selecting 
cases for surgery on the basis of lobar distribution would | 
have excludéd these, and it was therefore decided that 
selection should be made on a revised basis of segmental 
distribution. This policy has now been followed for 
two years, and the results have been such as to warrant 
a preliminary report of experience with this type of 
operation. No originality is claimed for the method, 
which was suggested to us by Churchill and Belsey 
and has also been favourably reported by Blades.? 
The first application of the method other than in lingula 
resection was conservation of the dorsal segment of the 
lower lobe, and from this beginning the method has been 
developed to operation on all five lobes in one patient 
(case 2), 

MATERIAL AND METHOD 

Excluding cases of lingula resection, the area 
operation has been done on 10 children, and on one 
of them three segmental resections were done, making 
twelve in all. There has been no mortality and no more 
morbidity than after dissection lobectomy. The patients 
were all children aged 7-12 years, and all had bilateral 
bronchiectasis, making conservation of healthy tissue 
an important aim. It was anticipated that segmental 
resection would carry an added risk of sepsis, haemor- 
rhage, and perhaps tension pneumothorax, but these 
complications have not arisen, and the postoperative 
course has been as smooth as after lobectomy. This 
no doubt lends interest to details of technique in the 
actual operation, but the absence of mortality and 
morbidity is in great measure due to preoperative and 
postoperative care of the child. In both, the chief 
source of anxiety is the excessive bronchial sec retion . Pre- 
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operatively the child has a prolonged course of postural 
drainage and breathing exercises, and an attempt is made 
to clear infection in the nose, throat, and ears. After 
operation every effort must be made to induce natural 
expectoration ; and, if this fails, bronchoscopic aspiration 
is carried out. As after lobectomy, the most important 
postoperative complication is persistent or recurrent 
atelectasis of residual lung, and bronchial obstruction 
is the only recognised cause. It is not always easy to 
recognise segmental atelectasis after operation, especially 
if there is any residual effusion, and re-expansion is 
therefore checked by bronchography a few weeks after 
operation. This step is also-of value to confirm the 
removal of all the diseased segments. 

Whatever the merits of artificial pleural symphysis 
for lobectomy, a free pleura is an advantage in segmental 
resection. It facilitates palpation of the lung to confirm 
the extent of the disease and to find the segmental 
bronchus at its origin. In this series palpation of the 
lung has been of great value in the recognition of diseased 
segments and has sometimes revealed small segments of 
disease not outlined in the bronchogram. The complete 
atelectasis of bronchiectatic segments and the accompany- 
ing emphysema of unaffected segments modify their 
relations and make difficult the correlation of the broncho- 
gram with the appearances in the opened chest. More- 
over, during the dissection of the intersegmental plane, 
which is occupied by veins draining adjacent segments, 
bleeding may be free, and it is useful to be able to control 
this by holding up the lobe op compressing it lightly 
with the fingers. 

Before operation is ieeinia the bronchi are cleared 
by suction through a bronchoscope, and provision is 
made for suction if necessary during operation. When 
the disease affects all lobes, there is no way of preventing 
spill-over of secretion during operation, and it is almost 
impossible to avoid some compression of the lung during 
the dissection. Arrangements to meet this emergency 
have not always been satisfactory, and on more than one 
occasion operation has had to be interrupted to carry out 
bronchoscopy and aspiration. Aspiration through the 
bronchoscope is always repeated at the end of operation, 
even if the airway appears to be clear. The final broncho- 
scopy also serves to make sure that bronchi to conserved 
segments have not been narrowed by the bronchial 
ligatures. Recently, at the suggestion of Dr. Massey 
Dawkins, who has given the anesthetics for these cases, 
the bronchoscope has been left in the trachea during 
operation and the anesthetic given through the side 
tube with the main opening blocked. It is then a simple 
matter to aspirate secretion if spill-over takes place 
during operation. During the initial bronchoscopy an 
intravenous drip is set up in leg or arm, and blood is avail- 
able if needed. This is a routine precaution for all lung 
resections but is more important for segmental resection as 
blood-loss is greater than in lobectomy or pneumonectomy. 

Operation.—The chest is opened through an intercostal 
incision, and in children rib resection has been 
unnecessary. When the chest is open, the next step is 
careful inspection and palpation of the lung to confirm 
the extent of the disease and decide the extent of resection. 
If segmental resection of more than one lobe is indicated, 
it may be advisable to do the operation in two stages 
with about a fortnight’s interval, This was done in two 
cases, and the second stage presented no difficulties. 
It is desirable to isolate and close the bronchus early to 
control its secretion during the separation of the segment, 
but it is necessary to divide branches of the pulmonary 
artery before the bronchus can be adequately exposed. 
Veins can usually be left until after the bronchial closure. 
When the bronchus of the segment has been cleared it is 
ligatured with stout silk as close to its origin as possible 
Without deforming other bronchi, and test inflation 
of the residue of the lung checks the correct placing of 


the ligature. Inflation after bronchial ligature also 
serves to demarcate the segment for resection from the 
rest of the lobe and simplifies recognition of the inter- 
segmental plane. This, however, can often be seen 
on the surface by a difference in degree of aeration without 
inflation and in the depth of the lobe is recognised by 
palpation round the bronchus. The surface of the lobe 
is incised along the intersegmental plane, but at this 
stage the incision is made only through the visceral 
pleura. Separation of the diseased segment from the 
rest of the lobe is begun either peripherally or in the 
hilum and is effected mainly by blunt dissection with 
small ganze mops. In some cases the dissection has 
been easy and clean, in others difficult and ragged. The 
intersegmental plane is recognised by the presence of 
the large intersegmental vein and its tributaries and by 
the ease with which the separation can be made. Many 
small veins running from the segments to the inter- 
segmental trunk have to be divided, and they are either 
ligatured with fine thread or closed with Cushing clips. 
When the intersegmental dissection is complete, the 
bronchus is divided between a clamp and the previously 
placed ligature. Sometimes the bronchial stump has 
been covered with a pleural flap, but this step has not 
been routine, and its value in segmental resections is 
doubtful. The raw surface of the residue of the lobe is 
then examined for bleeding-points and, if bleeding is 
troublesome, temporary arrest is easily maintained by 
gentle compression of the cut surface. No attempt is 
made to suture the raw surface of the lobe or to cover it 
with pleura. 

The best safeguard against postoperative complications 
seems to be rapid obliteration of the pleural cavity by 
re-expansion of the residual lung. Suturing and pleural 
grafting, as described by Blades, besides taking longer. 
must restrict the overexpansion necessary to fill the 
place of the resected segments, and in extensive resections 
this is an important consideration. In most cases in this 
series, however, the raw surface has been coated with 
fibrin formed in situ from fibrinogen and thrombin 
solutions.? _ This rapidly completes hemostasis, and it 
was thought it would also provide an adequate seal for any 
small bronchioles opened during the dissection. It is 
impossible to say whether this step is of any real value 
except as a means of hemostasis, but certainly no ill 
effects have followed the omission of a pleural covering 
for the raw areas. During the handling of the lobe for 
the intersegmental dissection it is difficult to avoid 
collapse of the residual portion of the lobe, and after 
the removal of the segment and the treatment of the 
raw surface reinflation is attempted by the anesthetist 
and, if successful, maintained during closure of the chest. 
If reinflation does not readily follow slight pressure, it is 
assumed that there is some bronchial obstruction by 
secretion and, if this cannot be aspirated by the anzs- 
thetist, the chest is closed with the lobe collapsed, 
bronchoscopic aspiration and withdrawal of air from the 
pleura being done after closure. 

Penicillin 100,000 units in saline is put in the pleura, 
and the chest is closed without drainage. No other 
routine chemotherapy is used. Closure is done in layers 
with fine silk and is nearly airtight: it is possible for 
residual air to escape from the pleura into the chest 
wall, but no air can be sucked in through the wound. 
Occasionally in children a fine intercostal catheter is 
inserted for postoperative aspirations, but this is kept 
spigoted and does not act as a drain, After closure of 
the chest the bronchi are cleared of secretion, and those 
which were adjacent to segments which have been 
removed are inspected to make sure there is no narrowing. 
The bronchoscope is then removed and, if it is thought 
necessary, the pleural pressure is adjusted, but this 


3. Obtained from the Lister filtration unit of the Medical Research 
Council, whose help is gratefully acknowledged. 
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step is omitted if there has been good re-expansion during 
closure. 

After operation the child is transferred to an oxygen 
tent, where he remains until the next morning, after 
which oxygen has not been used. Treatment in the 
first few days after operation is mainly determined by 
radiography. Fluid may require aspiration, and some- 
times bronchoscopy is done if re-expansion is slow, but 
every effort is made to encourage natural expectoration. 
In this small series the postoperative course has been 
smooth, and there has been no persistent atelectasis or 
empyema, It was expected that the large raw surfaces 
left after segmental resection would cause trouble, but 
this has not been the case. The only serious complica- 
tion arose in case 6, the child nearly dying of asphyxia 
during operation and suffering what may prove to be 
permanent cerebral damage. 

For the satisfactory performance of segmental resection 
a knowledge of bronchial anatomy is obviously necessary ; 
but, though it may be easy to define the extent of 
disease in a good bronchogram, it is not always easy to 
correlate the findings at operation with those on radio- 
graphy. Familiarity with the surface markings and 
shape of normal segments is not enough, since the relations 
are modified by selective collapse and compensatory 
emphysema, The common variety of collapse of the 
basal segments of the lower lobe with emphysema of the 
dorsal segment is a good example of this modification 
and was certainly not recognised for what it was in some 
of the earlier lobectomies done in this unit. ‘The arrange- 
ment of segmental branches at their origin is subject to 
variation, but here the bronchogram should help recogni- 
tion, and it should always be available at the time of 
operation. If the bronchus is ligated before the inter- 
segmental dissection is begun, inflation will clearly 
demarcate the area of lung which it supplies. If one 
could always be sure of correct placing of the bronchial 
ligature, this would be a satisfactory way of recognising 
the area to be removed, but hilar dissection may be very 
difficult if there is much lymphadenitis, and the segmental 
bronchus may in error be ligatured distal to a bifurcation, 
the result being that one branch is missed. Sometimes 
accessory fissures may be present which appear to 
demarcate the area of disease, but it is a mistake to 
rely on these, as they may be subsegmental and therefore 
within the area of disease. For these reasons it has been 
found useful to determine the area to be removed by 
palpation as well as by the appearance of the broncho- 
gram. This is particularly useful if the bronchogram 
is not perfect and may allow recognition of diseased 
segments not outlined by the ‘ Lipiodol.’ 


CASE-RECORDS 


CasE 1.—A girl, aged 10 years, with bronchiectasis of 
lingula, right middle lobe, and basal branches of right lower 
lobe. 

Sept. 28, 1943: resection of lingula. Sulphanilamide in 
pleura. Straightforward recovery. 

March 14, 1944: right middle lobectomy, segmental 
resection of right lower lobe, with conservation of dorsal 
segment. Spigoted intercostal catheter, no chemotherapy. 
Rapid re-expansion of right upper lobe. Some delay in 
re-expansion of dorsal segment. 


Case 2.—A girl, aged 12 years, with bronchiectasis of all 
five lobes. 

Nov. 9, 1944: right middle lobectomy and resection of 
pectoral segment of right upper lobe. Penicillin in pleura. 
Rapid re-expansion, 

Nov. 23, 1944: segmental resection of right lower lobe, 
with conservation of dorsal segment. Penicillin in pleura. 
Delayed re-expansion of dorsal segment subsequently shown 
by bronchogram to be complete. 

Jan. 3, 1946: resection of lingula and part of pectoral 
segment of left upper lobe, resection of basal part of left lower 
lobe, with conservation of dorsal segment. Raw surfaces 
coated with fibrin. Penicillin in pleura. Rapid re-expansion 
of upper lobe. Delayed re-expansion of dorsal segment. 


CasE 3.—A boy, aged 9 years, with bronchiectasis of left 
lower lobe and lingula, right middle lobe, and cardiac segment 
of right lower lobe. 

Jan. 25, 1945: right middle lobectomy and resection 
of cardiac segment. Penicillin in pleura. Rapid re-expansion. 

Dec. 13, 1945: left lower lobectomy and resection of lingula. 
Raw surface coated with fibrin. Penicillin in pleura. Delayed 
re-expansion. 


Case 4.—A girl, aged 7 years, with bronchiectasis of left 
lower lobe, right middle lobe, and cardiac segment of right 
lower lobe. 

April 16, 1942: left lower lobectomy. Sulphanilamide in 
pleura. Rapid re-expansion. 

Feb. 8, 1945: right middle lobectomy and _ resection 
of cardiac segment. Penicillin in pleura. Delayed re-expan- 
sion of lower lobe. 


CasE 5.—A boy, aged 10 years, with bronchiectasis of 
left lower lobe and lingula and branches of right lower lobe 
not identified clearly in bronchogram. 

Feb. 15, 1945: resection of cardiac segment and what 
appeared to be another subsegment of lower lobe partly 
demarcated by a fissure. Disease identified by palpation. 
Penicillin in pleura. Delayed re-expansion. 

Oct. 4, 1945: left lower lobectomy and resection of lingula. 
Raw surface coated with fibrin. Penicillin in pleura. Delayed 
re-expansion. 


CasE 6.—A boy, aged 11 years, with bronchiectasis of left 
lower lobe and lingula and right lower lobe. 

June 21, 1945: operation on right side started but 
abandoned owing to difficulty of controlling bronchial 
secretion. 

Sept. 14, 1945: segmental resection of right lower lobe, 
with conservation of dorsal segment. Raw surface coated 
with fibrin. Penicillin in pleura. Rapid re-expansion. 
Operation was interrupted for bronchoscopy owing to asphyxia 
by spill-over. Heart stopped and was restored by massage. 
There was delayed recovery of consciousness, with spastic 
quadriplegia. This has improved, but there was still serious 
disability when the child was last seen. 


CasE 7.—A boy, aged 9 years, with bronchiectasis of left 
lower, right middle, and right upper lobes. 

June 28, 1945: right middle lobectomy and resection of 
axillary part of pectoral segment of right upper lobe. Raw 
surface coated with fibrin. Penicillin in pleura. Slight delay 
in re-expansion. Awaiting operation on left side. 


Case 8.—A girl, aged 7 years, with bronchiectasis of left 
lower lobe and lingula, right middle lobe, and part of right 
upper lobe. Right upper lobe not detected in bronchogram, 
which was done a year before operation. 

Oct. 4, 1945: right middle lobectomy, segmental resection 
of pectoral segment of right upper lobe. This was recognised 
by palpation, not having been suspected before operation. 
Raw surface coated with fibrin. Penicillin in pleura. Rapid 
re-expansion. Postoperative bronchogram shows suspicion 
of bronchiectasis in basal branches of right lower lobe. Await- 
ing operation on left side and may require further resection 
on right. 


Cask 9.—A girl, aged 10 years, with bronchiectasis of right 
middle and lower lobes, lingula, and cardiac segment of left 
lower lobe. Cardiac segment not shown in bronchogram. 

Nov. 8, 1945: resection of lingula and cardiac segment of 
left lower lobe. The cardiac segment had a well-defined 
fissure. Disease in this segment not shown in bronchogram 
was recognised by collapse and induration. Raw surfaces 
coated with fibrin. Penicillin in pleura. Rapid re-expansion, 
Awaiting operation on right side. 


Case 10.—A boy, aged 10 years, with bronchiectasis of 
right middle, right lower, and left lower lobes. 

Oct. 25, 1945: right middle lobectomy. Penicillin in 
pleura. Rapid re-expansion. 

Nov. 20, 1945: resection of cardiac and anterior basal 
segments of right lower lobe. Raw surface coated with 
fibrin. Penicillin in pleura. Rapid re-expansion. At opera- 
tion findings did not appear to conform to bronchogram owing 
to distortion by collapse and emphysema. Resection guided 
by palpation. Postoperative brorichogram showed that 
diseased segments had been removed. 


It appears on review of these cases that in some the 
interval between bronchogram and operation has been 
too long, and there may have developed in the interval 
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areas of disease which were not present before (see 
case 8), The surgical treatment cannot be planned until 
the bronchograms are completed ; but, if operation has 
to be deferred more than six months, it would be advis- 
able to repeat them and to look for extension of the 
disease, This is particularly indicated before operation 
on the second side in a bilateral case. How reliable 
palpation is has yet to be shown, but so far all segments 
removed on this indication have proved to be bronchiee- 
tatic. In children there seems to be more peribronchial 
inflammatory tissue than in adults, and in adults palpa- 
tion has been less helpful. For purposes of description 
it is unfortunate that bronchial nomenclature is not 
standardised, but it has to be admitted that in this small 
series some segments or subsegments have been removed 
which could not be named with certainty according to 
any system. 
SUMMARY 


Segmental resection of the lung widens the scope of 
surgery in extensive bronchiectasis and minimises the 
sacrifice of healthy lung. 

The operation carries no greater risk than does 
lobectomy, 

In children palpation is a useful aid to recognition of 
diseased segments, and for this a free pleura is an 
advantage. 

The operation has been done in 10 cases, which are 
briefly reported. 


CROHN’S DISEASE 
REPORT OF WO CASES 


A. H. BENNETT 
M.R.C.S. 
SURGEON TO THE VICTORIA INFIRMARY, NORTHWICH 


CROHN’s disease is characterised by morbid changes 
in the neighbourhood of the ileoczcal junction with 
tumour formation affecting the neighbouring bowel. 
These changes, by causing gradually increasing stenosis, 
produce a clinical picture of progressive subacute 
obstruction of small intestine. 

Before Crohn! drew attention to it in 1932, it had 
been attributed to various causes, such as tuberculosis, 
neoplasm, actinomycosis, and gumma. Cases examined 
histologically were usually attributed to tuberculosis, 
because the sections showed a low-grade inflammation 
with giant cells. Cases have often been described in 
which sinuses have formed between the affected bowel 
and neighbouring loops. Also cases have been described 
in which the affected bowel was far removed from the 
ileocecal region. Crohn regards the origin of the trouble 
to be situated in the ileum and called the condition 
regional ileitis. 

CASE-RECORDS 

CasE 1.—A married woman, aged 37, complained of increas- 
ing “indigestion ’’ and abdominal discomfort for about 2 
months. Lately she had vomited frequently, had no taste 
for food, and been obstinately constipated. Opening medi- 
cines produced watery diarrhoea accompanied by much 
straining. Of late she had had a good deal of pain in the right 
lower abdomen. During the last few days she had become 
much worse, with more vomiting and more pain, and felt 
that she could go on no longer. 

Her skin was sallow and she gave the impression of having 
lost weight. Her tongue was thickly coated and the breath 
fetid. Temperature 100° F, pulse-rate 100 per min. The 
abdomen still had a fair amount of fat, although this appeared 
to have diminished. It moved poorly and was distinctly 
tender to palpation in the region of the umbilicus and right 
iliac fossa. On deep palpation an indistinct mass could be 
felt in the right lower quadrant. 

The most probable diagnosis was thought to be a chronic 
appendix abscess with enclosing omental adhesions. In view 


1. Crsba, B. B., Ginzburg, L., Oppenheimer,"G. D. J. Amer. med. 
38. 1932, 99, 1323. 


of the recent increase in severity, together with the fever, 
&c., immediate operation was recommended, and she was 
admitted to a nursing-home forthwith. Several hours later 
she was operated on under ether anesthesia. Under the 
anesthetic the mass was more distinct and was found to 
be somewhat mobile. 

The abdominal cavity was opened through a transrectal 
incision approximately over the palpated mass. There was 
a small amount of free clear fluid, and the mass at once 
presented itself. It was mobile, easily delivered, and proved 
to consist of the cecum, ileocecal junction, and about 3 in. 
of ileum, together with the appendix. The tumour had the 
appearance of an irregular cylinder, 4 in. long by 2 in. in 
diameter, in which the identity of the component parts was 
just obvious. The demarcation between tumour and normal 
bowel was fairly clearly defined at either end. The surface 
of the mass was bright pink, very vascular, and roughened. 


‘It was hard but somewhat resilient, like solid rubber. The 


mesentery associated with the mass was studded with 
enlarged glands, which were not stony hard and had not 
undergone calcification or caseation. There was little about 
the remaining abdominal contents that was abnormal. The 
walls of the small intestine gave the impression of hyper- 
trophy, and it was a little distended but not unduly so. The 
omentum was perfectly free, and there were no adhesions. 
There were no glands palpable in any other part of the 
mesentery than that already referred to. The liver was not 
enlarged, and such of its surface as could be felt was smooth. 

Since the mass was thought to be a neoplasm, the most 
desirable procedure was to excise it and make a short circuit. 
Owing to the absence of the necessary clamps it seemed 
wise to be content with performing an anisoperistaltic ileo- 
colostomy between a piece of ileum about 8 in. proximal to 
the mass and the proximal half of the transverse colon. This 
was done without clamps, the wound being closed without 
drainage, and the patient was returned to bed. She made 
an uninterrupted recovery, her symptoms being relieved 
from the very beginning, and the situation was explained to 
her and her husband. 

Six weeks later she returned to the nursing-home for 
excision of the tumour. It was noted at this operation that 
even under anesthesia no tumour was palpable. The 
abdomen was reopened, the old scar being excised, and an 
apparently normal cecum and adjacent parts were delivered. 
Everything, except a protecting omental adhesion to the short 
circuit, was in order. The appendix was removed and the 
abdomen closed. 


It was naturally assumed that the condition had been 
due to a mild inflammation, stimulated and maintained 
by irritation at the ileocecal junction, and that, this 
irritation having been removed, the condition had 
resolved in the space of 6 weeks. 

There is a sequel to this case. Five years later the 

tient, now aged 42, began to have metrorrhagia, and 
it was considered necessary to perform a total hyster- 
ectomy. It was therefore possible once more to explore 
the abdominal cavity, when it was found that there had 
been no further change. Two years after this last 
operation the woman was in good health. 


Fig. |—Photomicrograph of mucosa of ileum of case 2, showing infiltra- 
tion with small round cells. (x 20. } 
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Case 2.—A married woman, aged 23, complained of nausea 
and abdominal pain, becoming increasingly severe, for 6-8 
weeks. She was badly constipated. The tongue was coated, 
and she looked pale and ill. She had not been able to retain 
any food for 24 hours and had only passed a little “ slime ” 
from the bowel. Temperature 99-6° KF, pulse-rate 112. 
Although the abdomen was “on guard,” a mass was felt on 
the right side just below the umbilicus. It had some degree 
of mobility and felt like a prolapsed kidney, except that it was 
too irregular and could not be moved into the loin. Crohn’s 
disease was suggested but dismissed in favour of the more 
usual omental collection round an inflamed appendix. She 
was admitted to the Victoria Infirmary, Northwich. 

Operation was performed under ether anesthesia. Entrance 
was made by a right pararectal incision directly over the 
mass. A small amount of free fluid escaped as the peri- 
toneum was opened, and the tumour presented and was 
easily delivered. It consisted of cecum, ileocecal junction, 
and some 4 in. of ileum. The appendix was lying free of the 
general mass but was in the same thickened condition. The 
mass was roughly L-shaped, the short limb corresponding to 
the ileum and the long limb to the cecum and the adjacent 
affected ascending colon. The long limb was about 5 in. 
long and 2 in. in diameter, while the short one was about 
3 in. long and 14 in. in diameter. The line of demarcation 
was fairly well defined in both cases, The whole tumour 
was uniformly pink, vascular, and rough. It had the same 
rubbery hardness described in case 1. The local mesentery 


was freely studded with tense glands, which showed no signs 
of calcification or caseation. 


Fig. 2—Photomicrograph of submucosa of ileum of case 2, showing 
infiltration with small round cells. (x 44.) 


It was realised that this was a case of Crohn’s disease, and 
because of the former experience there was some hesitation 
about whether the tumour should be excised or a simple 
ileocolostomy done. In view of the current teaching by 


Crohn, Hurst, and others—that short circuit is not usually . 


sufficient—it was decided to perform excision. The ileum and 
ascending colon were therefore divided some 3 in. from the 
demarcation lines after crushing. The divided ileum was 
ligatured and peritonised, and the colon was closed with a line 
of sutures and likewise buried. An anisoperistaltic side-to-side 
ileocolostomy between a loop of ileum about 8 in. proximal 
to the division and the proximal half of the transverse colon 
was then made, Moynihan’s gastro-enterostomy clamps being 
used for light hemostatic pressure. Before closure of the 
wound a soft tube was introduced into the pouch of Douglas. 
The patient was returned to bed in good condition and later 
made an uninterrupted recovery. She was given sulpha- 
methazine 1 g. 4-hourly as soon as she had reasonably 
recovered fromthe anesthetic; it caused no vomiting whatever. 

When the excised mass was cut open, it was seen that the 
mucosa of the lumen was ulcerated, especially near the 
ileocewcal valve. The ulcers appeared to affect the mucous 
and submucous coats, and the bases were hemorrhagic. 
The walls were thickened and on section gave the impression 
of being the site of tense cedema rather than that the swelling 
was composed of new cellular elements or fibrous tissue. The 


lumen of the ileocecal valve would scarcely admit the points 
of a pair of scissors. 


Fig. 3—Photomicrograph of peritoneal surface of ileum of case 2, 
showing infiltration with small round cells. (x 20.) 


Histological section showed much small round-cell infiltra- 
tion, especially in the mucous and submucous layers, with 
giant-cell formation (see figs. 1-3). Dr. C. 8. Anderson 
expressed the opinion that, since there was no caseation, 
the condition was Crohn’s disease. 


COMMENTS 


The close similarity of these two cases, as regards 
both history and findings at operation, leaves no doubt 
that they were examples of Crohn’s disease. 

In case 1 short-circuiting of the lesion was an adequate 
remedy, the lesions resolving completely and _per- 
manently. It seems therefore that the stimulating and 
maintaining cause of the condition is the passing of 
feces over the affected area. The only peculiarity of 
this portion of gut is the presence of the ileocwcal valve, 
and it is therefore in this structure that we can logically 
seek the cause. Possible morbid conditions of the valve 
are congenital or acquired stricture and ulceration. 
The whole clinical picture seems to be analogous to that 
holding at the pylorus in pyloric or duodenal ulcer. Just 
as simple gastro-enterostomy without excision has 
undoubtedly cured duodenal ulcer, so simple short circuit 
without excision will cure some cases of Crohn’s disease. 
Cases which are not cured—and many such have been 
described—are perhaps badly infected by absorption 
through the ulcerated areas or are due to entirely different 
causes, such as tubercle, actinomycosis, or neoplasm. 

If it is possible for a surgeon to judge that short 
circuit without excision will be enough, surely it is 
desirable in selected cases to perform the simpler opera- 
tion, since the operative risk is then considerably less 
and the terminal portion of the ileum is left to function, 
which, as the last 12 in. or so of ileum is perhaps the most 
important part of the whole gut, is much to be desired. 

In case 2 it was possible to examine the tumour both 
with the naked eye and microscopically. A point 
worthy of note in both cases is the discreteness of the 
tumours. In neither case was there the slightest effort 
of surrounding structures to become adherent to the 
tumour; even the omentum was indifferent. Appar- 
ently at the time of operation the inflammation extending 
from within did not sufficiently affect the peritoneal 
surface. Perhaps this discreteness constitutes the 
indication for the lesser operation. 

The published work on Crohn’s disease shows that, at 
the time of writing, some 450 cases have been operated 
on. Some appear to have been treated by simple short 
circuit, usually with failure to produce permanent cure. 
In some cases fistule have been a well-marked feature. 
It seems, therefore, that the two cases here described 
havé been relatively early cases which have fortunately 
come to operation by reason of early obstructive pheno- 
mena. Had they not been operated on at this stage, 
subsequent infection might have led to sinus formation 
and possibly general peritonitis. 

My thanks are due to Dr. Anderson, of Liverpool, for 
cutting sections and allowing me to use photographs of them, 
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PENICILLIN IN CHRONIC OSTEOMYELITIS 


D. M. Ker 
M.B. Edin., F.R.C.S.E. 
ORTHOPZZDIC SURGEON, STRACATHRO HOSPITAL, BRECHIN 


In the six months from June, 1945, 26 cases of chronic 
osteomyelitis were treated by local surgery in con- 
junction with penicillin at Stracathro Hospital. 

Of these, 6 were due to a blood-borne infection and 
20 to compound fractures caused by battle wounds. 
The average duration of the former cases was 21 months 
and the latter 16 months. In 10 cases there had been 
at least one previous sequestrectomy, and in 13 others 
the original wound had never healed. In the remaining 
3 cases the original wound had healed but subsequently 
broke down, and sequestrectomy became necessary. 
The sites of infection were: femur 10, tibia 8, humerus 3, 
fibula 3, tarsus 1, fifth lumbar vertebra 1. 


LOCAL SURGERY 


Each patient underwent forty-eight hours’ skin prepara- 
tion before operation and was in every way treated as a 
clean case. This precaution is necessary to guard against 
further infection, and the fact that sepsis is already 
present does not justify any relaxation of aseptic tech- 
nique. In cases where an extensive procedure appeared 
necessary, or the patient’s general condition was not 
good, the blood-group was ascertained before operation, 
and preparations were completed for a transfusion during 
operation or in the immediate postoperative period 

At operation all infected granulation tissue was excised 
and dead bone removed. This was done with the minimal 
disturbance of healthy bone, but in some cases it was 
necessary to enlarge an already existing bone cavity to 
gain access to a sequestrum or to ensure proper drainage. 
In every case an X-ray film was taken in the operating- 
theatre as a precaution against any sequestra being 
overlooked. <A rubber tube '/,in. in diameter and 6-8 in. 
long was then inserted into the cavity and anchored to 
the skin with a silkworm-gut suture. The tube had 
several lateral holes to ensure the dispersal of penicillin 
to all parts of the cavity. The wound was then sutured 
with silkworm gut, and a dry gauze dressing was applied. 
No deep catgut sutures were used, unless absolutely 
necessary to control hemorrhage. The affected part 
was then immobilised in a plaster cast and the wound 
left untouched until the administration of local penicillin 
was stopped. 


ADMINISTRATION OF PENICILLIN 


The penicillin was administered by one of the following 
four methods, depending on the extent and severity 
of the case, all cases receiving penicillin locally. 

(1) Local only. 

(2) Local plus a boost dose intramuscularly at operation. 

(3) Local plus general penicillin in the preoperative and post- 
operative stages. 

(4) As in (3), plus a boost dose intramuscularly at operation. 


(a) Four cases had the penicillin by the local route 
only. These showed a single well-defined sequestrum 
and a localised osteomyelitis. It therefore appeared 
unnecessary to give the drug by the general route. 

(b) Seven cases had a boost dose of 50,000 units of 
general penicillin along with the local administration 
at the time of operation to guard against a flare-up 
of infection in the immediate postoperative period. 
These showed a slightly more extensive bone infection 
than in (a). 

(ec) Fifteen cases were given general penicillin, both 
in the preoperative and postoperative periods, together 
with the local administration. These cases showed 
an extensive bone infection, and some had multiple 
sequestra, 


(d) Nine of the cases in (c), because of the severity 
of the infection, were given a boost dose of 50,000 units 
during operation as an additional safeguard. 

Local Administration.—The calcium salt of penicillin 
was dissolved in saline and given either by injection 
into the tube evéry three hours or by continuous drip. 
The latter method was the most satisfactory and required 
very little supervision. The strength of the penicillin 
solution varied from 250 to 350 units per c.cm., and 
5000-7000 units was given every twenty-four hours. 
The total amount’ of local penicillin given depended 
on the extent and severity of the infection as seen at 
operation. The average dose was 85,000 units. 

General Administration.—The penicillin was given by 
the intramuscular route with the Eudrip 3 apparatus, 


.100,000 units being given every twenty-four hours. 


In the severe cases the penicillin administration began 
forty-eight hours before operation and continued for 
forty-eight hours after the pulse and temperature had 
returned to normal. The intramuscular needle was 
changed usually after 400,000 units had been given, 
but in several cases 800,000 units was given over an 
eight-day period with no reaction at the needle site. 
Provided strict aseptic precautions were observed in 
inserting the needle, no serious local complication arose. 
In only 3 cases was there evidence of local heat, tender- 
ness, and induration, which subsided rapidly after the 
removal of the needle and the application of local heat. 
In no case was the three-hourly intramuscular injection 
technique used. There were no general reactions in any 
of the patients. 
BACTERIOLOGY 


All wounds were swabbed before operation, and in 
24 cases Staph. aureus was found. In most of those 
eases Bact. coli, B. proteus, and Ps. pyocyanea were 
also present, either alone or in combination. In the 
2 remaining cases hemolytic streptococci were present 
in ore and Staph. albus in the other. 

Every second day during the administration of general 
penicillin a specimen of the patient’s plasma was tested 
to assess its power of inhibiting the growth of staphylo- 
cocci, In every case the plasma inhibited the growth 
of a standard (Oxford) culture of the organism in a dilu- 
tion of 1: 3 to 1: 5, which was considered satisfactory. 

The wound was inspected after the cessation of local 
penicillin administration, and a further swab was taken. 
In 20 of the 24 cases which originally showed the presence 
of Staph. aureus the organism had been completely 
eliminated. In the remaining 4 cases Staph. aureus was 
still present in discharge from the wound. In 3 of 
these the staphylococci were found to be penicillin- 
resistant though sensitive before operation. In the 
other patient the staphylococci were still penicillin- 
sensitive, and the organism succumbed rapidly in a few 
days to the application of penicillin powder. The 
penicillin had no action whatever against Bact. coli, 
B. proteus, or Ps, pyocyanea. 

The hemolytic streptococci present in one case before 
operation were eliminated, and likewise the Staph. albus 
in the other case. 


TREATMENT AFTER CESSATION OF LOCAL PENICILLIN 


In the 20 cases in which the Staph. aureus was 
eliminated the treatment was directed against the 
penicillin-resistant Bact. coli, Ps. pyocyanea, and B, pro- 
teus. In general, three wound dressings were used : 
(1) a combination of euflavine and sulphathiazole powder 
applied to the wound every forty-eight hours; (2) 
‘U.F.I” powder (urea formic iodide, Southon Labora- 
tories) dusted on the wound, the plaster reapplied and 
left untouched for ten days; and (3) alternate daily 
dressings of U.F.I. powder and eusol. The last dressing 
was the most efficacious and was particularly useful in 
eliminating Ps. pyocyanea, 
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In the 3 cases in which penicillin-resistant staphylo- 
cocci were present Bact. coli and Ps. pyocyanea also 
persisted along with the staphylococci. All 3 withstood 
a concentrated attack with (1) sulphathiazole powder, 
(2) a mixture of the latter and euflavine, and (3) alternate 
dressings of eusol and U.F.I. powder. 

The case originally infected by streptococci and the 
other by Staph. albus healed rapidly under treatment 
with a mixture of euflavine and sulphathiazole powder. 


RESULTS 


Of the 26 cases, 23 were completely healed in an average 
period of seven weeks and have remained soundly healed 
for an average period of four and a half months. The 
3 cases in which penicillin-resistant staphylococci were 
present after the cessation of local penicillin were still 
unhealed four months, six months, and seven ‘months 
respectively following operation. These cases all had 
large doses of penicillin by both local and general routes 
at the time of sequestrectomy. One of those cases, an 
extensive infection of the femur, has still a copious 
discharge and will require a further sequestrectomy. 
The organisms now present in a recent examination are 
Staph. aureus and Ps. pyocyanea, the staphylococcus 
now being penicillin-sensitive. The second case, which 
involved the tibia, was transferred to another hospital 
four months after sequestrectomy ; at that time the 
wound was still unhealed and further sequestration had 
occurred, The third case, which also involved the tibia, 
is now almost healed but the discharge still contains 
Staph. aureus (penicillin-sensitive) and Ps. pyocyanea. 

CONCLUSIONS 

1. The results obtained in these cases were a great 
improvement on those previously gained in this unit 
without penicillin. 

2. The general condition of the patients after operation 
was much better than in the pre-penicillin days; the 
ward sisters were particularly impressed by this factor. 

3. The only 3 cases that did not heal showed the 
presence of penicillin-resistant staphylococci after opera- 
tion, and these cases were still unhealed many weeks 
afterwards, despite the fact that the staphylococci again 
became penicillin-sensitive. It appears possible that 
during the period of resistance to penicillin the organisms 
cause further bone infection and destruction. 

4. It was shown that once the staphylococci were 
eliminated, the penicillin-resistant group, Bact. coli, 
Ps. pyocyanea, and B. proteus, succumbed in a few weeks 
to such preparations as a mixture of euflavine and 
sulphathiazole powder, U.F.I. powder, and alternate 
dressings of the U.F.I. powder and eusol. 

5. Local surgery, in conjunction with penicillin, offers 
a definite hope of clearing many cases of chronic bone 
infection. The local surgery must be adequate, and 
care must be taken to remove all infected tissue and 
sequestrated bone; otherwise the local administration 
of penicillin is valueless. 

6. There has been some doubt about the value of peni- 
cillin in the treatment of chronic bone sepsis. In this 
series, however, 23 out of 26 cases healed and have 
remained healed for an average period of four and a half 
months; 19 of the patients have returned to work, 
including several doing hard manual labour, It appears, 
therefore, that penicillin has an important part to play in 
the general scheme of treatment of chronic osteomyelitis. 

I wish to thank the Department of Health for Scotland 
for permission to publish this report. 


. . . Medical men must learn that psychoneuroses and 
psychoses are mental illnesses not secondary to physical 
disease, and that no form of rest cure, drug therapy, surgery, 
or any approach directed to treating an emotional problem 
at a physical level is scientific.”"—A. E, Bennett, J. Amer. 
med, Ass, 1946, 130, 1203. 


CHRONIC DIARRHG@A TREATED WITH 
FOLIC ACID 


L. B. CARRUTHERS 
M.D. Queen’s Univ., Ont., M.R.C.P., F.A.C.P. 
From the American Presbyterian Mission Hospital, Miraj, India 


Tue chief sources of folic acid have hitherto been milk, 
spinach, grass juice, liver, and yeast ; but Angier et al. 
(1945) have made a synthetic preparation which is 
considered to be identical with the crystalline folie acid 
isolated by Stokstad (1943) from the liver. This synthetic 
folic acid is reported to be valuable in the treatment of 
macrocytic anzmias (Moore et al. 1945, Spies 1946), and, 
through the courtesy of the Lederle Laboratories Inc., 
we were recently supplied with a small amount of it for 
clinical trial. 

Since patients with macrocytic anzmia are not common 
in this hospital, 4 severe cases of hypochromic anemia 
were selected for treatment with folic acid. The dosage 
was 40-60 mg. daily, and all other therapy was suspended, 
In one of these patients the anemia was secondary to 
chronic malaria, in another to chronic glomerular 
nephritis, and in the remaining two to ehronic diarrhea, 
The red-cell counts ranged from 560,000 to 1,800,000 per 
e.mm., and the hemoglobin estimations (Sahli) from 
less than 10% to 30%, but in no case did treatment with 
folic acid in the 5—7 day period allowed lead to any note- 
worthy improvement in the anemia. However, in the 2 
ceases with chronic diarrhea an immediate and definite 
improvement in the stools took place, and this led us to 
abandon the use of our limited supply of folic acid for 
the treatment of anzemia and to try its effects in 6 cases of 
chronic diarrhea, which are reported briefly below. 

CASE-RECORDS 

CasE 1.—A man, aged 25, had had diarrhoea for six months 
and had been under treatment in hospital for a month without 
improvement. When folic acid therapy was decided on, his 
red cells numbered 1,200,000 per c.mm., Hb 20°;, and he 
was passing from six to eight loose watery motions daily. 
Ameebe had been found in his stools, and sigmoidoscopy had 
revealed numerous pin-point ulcerations in the lower sigmoid, 
but two courses of emetine and carbarsone had not cured him. 

All other therapy was discontinued, and 50 mg. of folie acid 
was given daily for five days. The anzemia remained unchanged, 
but at the end of the five days the patient was passing only one 
normally formed stool daily, and stool examination revealed 
no abnormal findings. Two weeks later, on a maintenance dose 
of 15 mg. of folic acid daily, the stool was still normal. 

CasE 2.—A boy, aged 16, had been six weeks under treat- 
ment in hospital for anzwmia and chronic diarrhea without 
any improvement in either condition. He also had anasarca, 
ascites, a low serum-protein level, and polyneuritis. At the 
end of the six weeks these were all still present; red cells 
numbered 1,800,000 per c.mm., Hb 30%. He was still passing 
from six to ten watery stools daily, which revealed only the 
presence of pus cells on examination. 

Folic acid 50 mg. was then given daily for five days without 
other medication. At the end of the five days he was passing 
one or two normally formed stools daily, but the anemia had 
not improved, A month later, on folic acid 15 mg. daily, the 
stools were normal and his general condition much improved, 
but the red cells still numbered less than 2,000,000 per c.mm, 

CasE 3.—A doctor, aged 32, had been under treatment for 
diarrhea for the past year. During this time he passed from 
four to six watery stools daily, and Entameba histolytica, both 
vegetative and cystic, had been repeatedly found. Several 
courses of emetine, carbarsone, large doses of liver extract, 
yeast, and thiamine chloride had produced only a slight 
improvement, and he had not had a normal motion once 
during all this time. Sulphaguanidine and penicillin had also 
been tried without effect. 

Folic acid 50 mg. was given daily for five days, all other 
therapy being suspended. Four days after starting the folic 
acid the patient passed his first normally formed stool in over 
a year and then remained constipated for thirty-six hours. 
Thereafter he continued to pass one normal stool daily on a 
maintenance dose of 15 mg. daily. This has continued for a 
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month now, for he the folic 
acid to see what would happen. Twenty-four hours later 
he began to have loose stools once more, but these were 
promptly controlled again with folic acid. 


Cask 4.—A boy, aged 16, was admitted in a very emaciated 
and weakened condition with a history of having had loose 
and watery motions for the preceding six months. The 
abdomen had a distinctly doughy feel; and, though radio- 
graphy of the chest did not show any signs of tuberculosis, 
and the Old-Tuberculin test, 1/100, was only questionably 
positive, the impression is still that this is probably a case 
of intestinal tuberculosis. Stool examinations revealed only 
pus cells as an abnormality, but the culture was positive 
for Flexner-Y bacillus. He had been under treatment for five 
weeks in hospital without any improvement, and he continued 
to pass from four to six watery stools daily. 


All other therapy was stopped, and folic acid 60 mg. was , 


given daily. Five days later he was passing only one normally 
formed stool daily. Folic acid had to be discontinued after 
two weeks for lack of supplies; but so long as this drug 
was continued the stools remained normal. 

Case 5.—An American nurse, aged 35, was admitted to 
hospital with severe lower-abdominal griping and a history 
of passing three or four loose stools daily. There was severe 
mental and physical depression. Her symptoms had begun 
with an acute attack of dysentery two months previously, 
only forty-eight hours after she had reached India. Since 
then she had been confined to bed. No anemia was present. 
Stool examinations showed only pus cells, and cultures only 
normal intestinal bacteria, but radiography of the gastro- 
intestinal tract suggested an ameebic infection of the cecum 
and ascending colon. Emetine, carbarsone, and sulpha- 
guanidine had produced no improvement. 

After full courses of these, folic acid 60 mg. daily was added. 
The response to the folic acid*was immediate and three days 
later her motions were normal, one well-formed stool being 
passed daily, the griping had ‘ceased, and she felt well enough 
to be up and about. After another two days the folic acid 
was reduced to 15 mg. daily, and twenty-four hours later 
she had three semi-solid stools. Folic acid was again increased 
to 30 mg. daily, and this at once restored the stools to normal 
for the ensuing week, when the drug had to be stopped for 
lack of supplies. The great improvement in the sense of well- 
being in this patient was dramatic. 

Case 6.—A girl, aged 9 years, was admitted with a history 
of chills and fever and of passing from three to six loose stools 
daily for the preceding two months. Her red cells numbered 
1,580,000 per c.mm., Hb 26%. The presence of leucocytes 
was the only abnormality found on stool examination. Chest 
screening showed normal lung markings, and the Old-Tuber- 
culin test, 1/1000, was negative. She was treated for two 
weeks with routine therapy directed at the malaria and the 
diarrhea, but the bowel condition did not improve. 

Folic acid 40 mg. daily was then started and all other therapy 
stopped. Within forty-eight hours she was passing normal 
stools, well formed and only once daily, and she was put on 
a daily maintenance dose of 15 mg. Antimalarial therapy 
did not bring the fever under control until a week later, but 
the diarrhcea has not recurred. The anzmia remains unaffected. 

COMMENT 

In these 6 cases of chronic diarrhea, folic acid therapy 
restored the stools to normal or approximately so within 
2-5 days. These results are significant but by no means 
conclusive. The series is small, and lack of adequate 
supplies of folic acid and of time have prevented more 
detailed study and follow-up. The absence of any common 
etiology suggests that in any long-standing diarrhea a 
nutritional factor prolongs the production of abnormal 
stools. Folic acid appears to correct this defect. It is 
also probable that the need for the folic acid persists, 
in view of the reversion to looseness where maintenance 
doses of the drug were not continued. Spies (1946) 
reports improvement in the character of the stools in the 
one case of sprue he treated with folic acid. None of 
our patients had the characteristic picture of sprue, but 
the existence of a relationship between sprue and other 
forms of chronic diarrhea is suggested by these common 
results. We have long recognised that crude liver extract 
and yeast in large doses will produce slight but definite 
improvement in many cases of chronic diarrhea, 


SUMMARY 

Folic acid had no effect on four severe cases of hypo- 
chromic anemia, 

Folie acid produced rapid improvement in the charac- 
ter of the stools in 6 cases of chronic diarrhea of varied 
wtiology, though it did not affect the anzemia present. 

A nutritional deficiency probably explains the per- 
sistence of the diarrhea in these cases. 
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(EDEMA IN 
RECOVERED PRISONERS-OF-WAR 


THOMAS STAPLETON 
B.M.Oxfd, D.C.H. 
CAPTAIN R.A.M.C, 


FAMINE cedema and war edema are usually ascribed 
to chronic protein deficiency. The following account 
suggests that other factors may be involved. 

Among 900 Australians who embarked at Singapore 
on Sept. 22, 1945, 98 cases of edema were observed. 
The past history of 81 of the patients was as follows. 
They had been taken prisoner in February, 1942, and 
had either lived on Singapore Island all the time or had 
been on working parties in Burma and Thailand for 
various periods. Of these 81 men, 76 had had benign 
tertian malaria, the number of attacks varying from 
five to fifty, with an average of fourteen attacks; 20 
had had malignant tertian malaria ; 14 had been infested 
with some type of intestinal worm, usually round- 
worms; 29 had had scrotal dermatitis; 1 had had 
pellagra (in 1945); 12 had had glossitis at some time 
during captivity, and on examination 9 showed smooth- 
ness and soreness of the tip and edges of the tongue ; 
2 had had a form of retrobulbar neuritis which the medical 
officers who had been in captivity with the prisoners 
attributed to a deficiency of riboflavine; 20 had had 
the dry form and 48 the cedematous form of beriberi ; 
and 33 had never had beriberi. Of the 68 beriberi cases 
67 developed during 1943 and 1944; the exception was 
a case of wet beriberi which developed in August, 1945. 
During captivity the diet had consisted mainly of rice, 
vegetables, and a small quantity of fish. 

Treatment.—From Sept. 22, 1945, the day of embarka- 
tion, all troops in the ship were given two multi-vitamin 
tablets daily (each tablet stated to contain vitamin A 
5000 1.0., vitamin D 500 1.0., vitamin B, 1 mg., vitamin 
B, 2 mg., vitamin C 30 mg., and nicotinamide 10 mg.). 
Patients with oedema were given also at least 9 mg. of 
thiamine hydrochloride daily. They took salt with their 
meals according to taste. 

Clinical picture—There was edema of the ankles 
and often of the face. Frequently this first appeared after 
the patient had been on a normal diet for a few days or 
several weeks. Particular interest attaches to those 
who denied having had any swelling of their ankles while 
in captivity. One man developed cedema for the first 
time on Oct. 3, 1945, six weeks after the change from 
rice to a normal diet. The cdema fluctuated and was 
postural. It was often noted in the face in the morning 
and became more severe in the ankles in the evening. 
However, in some cases the cedema was very pronounced 
throughout the day, involving the whole of both legs and 
the face. There was sometimes a sudden diuresis, with 
temporary diminution in the edema. Many patients had 


tender legs and feet after the edema had subsided. The 
knee jerks were present in all cases, The urine was normal. 
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A comparison of the weights of those with and those 
without odema showed no significant difference. The 
soldier's weight before captivity being taken as his 
normal, the average loss in weight of those with edema 
was 17 Ib. and of those without edema 19 Ib. (50 cases). 
The blood-pressure was taken in 31 cases: in 17 the 
systolic reading was higher than 140 mm. Hg, and in 
7 the diastolic was higher than 90 mm. Hg. The lowest 
readings found among these 31 men were 130/80 (lowest 
systolic reading) and 150/75 (lowest diastolic reading), 
and the highest readings were 160/80 (highest systolic 
reading) and 150/105 (highest diastolic reading). 

The most striking feature was the spontaneous state- 
ment by many patients that their edema only developed 
after they had been on a normal diet for some days or 
weeks; some of them associated this with the cessation 
of compulsory manual labour and therefore of excessive 
sweating. 

The observations on weight, blood-pressure, and 
fluid intake and output were not quite conclusive. 
However, the usual sequence of events after putting 
a patient to bed was for the blood-pressure to fall, the 
urinary output to rise, and the weight to fall; but after 
about three days the urinary output often decreased, 
the fluid intake was higher than before, and the blood- 
pressure and weight increased again. There appeared 
to be a definite correlation between weight, fluid balance, 
and blood-pressure. 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—A lance-corporal, aged 29, was taken prisoner at 
Singapore in February, 1942. He had benign tertian malaria 
in 1943, followed by 29 relapses, the last being in April, 1945. 
He had “ happy feet ’"—the name given by the prisoners to 
the neuritic type of beriberi—in 1942; he never had the 
cedematous type of beriberi. He was found to be infested 
with strongyloides in July, 1945, but did not receive 
any treatment. He reported sick on Sept. 24, two days 
after embarkation, saying that he had had swelling of his 
ankles in the evening during the previous two weeks. Until 
that time he had never had wdema. His weight before 
captivity was 168 Ib. 

On examination he weighed 136 lb.; he had interdigital 
tinea of his feet and slight cedema of the ankles; he was 
given 9 mg. of thiamine hydrochloride by mouth each day. 
He was seen again on the 26th, when the cedema was more 
severe and his weight had risen to 142 lb.; blood-pressure 
140/80 mm. Hg. He was then admitted to hospital. He 
had much diuresis during the succeeding twenty-four hours, 
passing 98 oz. of urine, and drinking only 58 oz. of water or 
tea. His weight, at 141 lb., showed no significant change 
during the next three days, but his blood-pressure fell to 
110/75. He was discharged from hospital on the 29th with 
no apparent cedema. By Oct. 1 his weight had risen to 
146 lb. and his blood-pressure to 130/80, his cedema having 
returned. On the 5th his weight was 150 lb. and his blood- 
pressure 140/80... 


Fluid Urinary Blood- 
Date intake output Weight pressure 
(oe.) (oz.) (lb. (mm. Hq) 
Sept. 26 58 98 142 140/80 
61 74 141 ats 120/75 


Py 5 ee 150 140/80 


This was a typical case, in which there was a good 
response to rest in bed, with a return of oedema a few 
days after leaving hospital. 


Cask 2.—A private reported sick, on Sept. 25, with diarrheea ; 
he had been having four or five loose motions a day for eight 
weeks. His diarrhoea was not affected by sulphaguanidine 
or by kaolin powder. When first seen his weight was 126 lb., 
and he had no oedema of the legs. On Oct. 3 he developed 
pitting oedema of the legs for the first time. His weight had 
risen to 133 lb. ; blood-pressure 140/80 mm. Hg. 


CasE 3.—A private, aged 29 years, reported sick on Sept. 27. 
He had had diarrhea for six weeks in 1942, ameebic dysentery 
in March, 1943, and scrotal dermatitis in September, 1944. 


In July, 1945, he had developed cedema of his ankles, and he 
had had it off and on ever since ; it had subsided about a week 
earlier but had recurred. His normal weight was 168 lb. 
On examination he weighed 133 lb. He had moderate cdema 
of his ankles. Blood-pressure 135/90 mm. Hg. Red-cell 
count 3,390,000 per c.mm, 

He was admitted to the ship’s hospital, and the odema 
subsided. His skin was very tender over the areas which 
had been cedematous. After his discharge on Oct. 1 his 
weight rose and his oedema returned; on the 6th his weight 
was 140 Ib. and blood-pressure 150/85 mm. Hg. 


Fluid Urinary Blood- 
Date intake output Weight pressure 
(o2.) (oz.) (Ib.) (mm .HQg) 
Sept. 27 77 67 133 135/90 
» 28 oo, 83 129 130/85 
” 6 ow 140 150/85 


DISCUSSION 


The evidence, althongh incomplete, suggests that the 
cedema was the result of malnutrition. Lack of vitamin 
B, may have been a contributory factor, in view of the 
deficient diet and the forced labour which would increase 
the metabolic requirements. It seems unlikely, how- 
ever, that B, deficiency was a major factor, because of the 
absence of recent beriberi in the prisoners before release, 
and because the cedema developed during supplementary 
vitamin-B therapy. 

The association of transient hypertension with the 
edema is unusual and interesting, particularly in the 
absence of albuminuria. If it is conceded that the edema 
was most likely dietary in origin, the possibility arises 
that the hypertension had a similar dietary origin. 

The appearance of the cedema after a return to normal 
diet is also of interest and has been observed by others 
(W. L. Neal, unpublished), Several of the patients 
noted that the cedema first appeared soon after they 
stopped having to work, and thought it might be related 
to the fact that they then stopped sweating. This 
increased opportunity to conserve salt previously lost 
in the sweat may have been a factor leading to the 
appearance of a nutritional cedema previously rendered 
latent by salt deficiency. 


SUMMARY 


Among 900 recovered prisoners-of-war from Singapore 
98 cases of cedema were observed, 

The cdema appeared after the prisoners’ release 
and return to normal diet. It was sometimes associated 
with transient hypertension, but not with albuminuria. 


“|. . I like to think of medical art as a plant rooted in 
science, which, if cultivated with skill and dexterity, will 
flower as intuition, insight, and understanding.’’-—CaruTon C, 
Curtiss. Med. Rec. 1946, 159, 235. 


** .. It is not enough to say that the classics teach accuracy ; 
the same can be said of mathematics. Nor that they inculcate 
taste ; the same can be said of French. Nor that they open 
avenues to important fields of speculation; the same can 
be said of history. Nor that they are indispensable to the 
correct use of English ; the same can surely be said of English 
itself, and I have not found that classical scholars are inevit- 
ably masters of their own tongue. . . . The real and special 
claim of a classical education is something different. . . . The 
study of the ancient languages is a training not only in words 
but in thought. The Greeks and the Romans presented their 
ideas in a way quite unlike ours. . . . To understand them we 
have to make an effort which we do not have to make in our 
own or in any other contemporary European language, and 
in making this effort we widen our understanding and make 
our intellects more supple. . . . It is this intellectual exercise, 
this adaptation of our minds to something alien and unfamiliar, 
that the classics have to give us.”°-—C. M. Bowra. A Classical 
Education. Presidential address to the Classical Association. 
at Oxford. London. 1945. 
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Medical Societies 
NUTRITION SOCIETY 


THE English group of the society met on May 18 at 
the London School of Hygiene under the chairmanship 
of Dr. P. S. SELWYN-CLARKE, director of medical ser- 
vices and chairman of the Nutrition Research Committee, 
Hong-Kong, to discuss 


Nutritional Experiences in Prisoner-of-War and 
Internment Camps in the Far East 


Lieut.-Colonel J. BENNET, R.A.M.C., described condi- 
tions in Army prison camps in Formosa representative 
of the northern group of Far Eastern:camps. The diet 
was such that in the absence of conditioning factors 
a reasonable state of health might have been maintained. 
Rice was issued either unpolished, or, if polished, re- 
inforced with a varying admixture of barley, millet, and 
soya beans. Fresh vegetables were given in reasonable 
quantity, but were often of coarse texture. The main 
conditioning factors arose from the harsh standards of 
fitness for work enforced by the Japanese and from the 
prevalence of diarrhoa. Features of deficiency diseases 
were rarely seen in groups of men who were rested ; they 
did not occur, for example, in a number of cases of 
pulmonary tuberculosis. In working camps nutritional 

ema overshadowed and complicated almost every 
other condition. In some camps the cedema was classified 
as beriberi, but this diagnosis disregarded its soft pitting 
character and distribution determined by posture. 
Diarrhoea, which undermined health to a great extent, 
seemed to be due rather to mechanical irritation of the 
alimentary tract from excess ce]lulose than toa nutritional 
deficiency. In severe and persistent cases of oedema 
the diarrhoea was often intermittent, occurring as 
explosive evacuations in the early morning, and such 
outbursts were followed by some temporary remission 
of the oedema. Mild glossitis was seen in the persistent 
cases. Neuritis, possibly due to vitamin-B, deficiency, 
appeared in later years, but it bore features very different 
from those seen as an integral part of the picture of beri- 
beri. There was much spontaneous pain in the bones 
and joints and cramping sensations in the feet ; symp- 
toms of burning feet ’’ contracted in the southern 
areas, tended, however, to disappear. The complete 
picture of the sprue syndrome was a rarity. The skin 
tended to be dry and to scale easily on exposed parts. 
Patients who returned to work after treatment indoors 
often developed a dark brown pigmentation of the 
scrotum, margins of the axille, and groins, but the 
scrotal dermatitis and angular stomatitis with which 
many prisoners left Singapore almost disappeared in 
Formosa; cases of retrobulbar neuropathy were fewer 
and milder than in the south and only one case of severe 
microcytic anemia was encountered. Blood blisters in 
the mouth were often seen even in the apparently fit. 


HONG-KONG: DIETARY CONDITIONS IN THE CIVILIAN 
INTERNMENT CAMP 


Dr. D. A. SmitTH, medical officer, Colonial Medical 
Service, Hong-Kong, spoke about conditions in the 
civilian internment camp in Hong-Kong _ between 
January, 1942, and August, 1945. The camp contained 
some 1300 men and 900 women of all ages up to the 
eighties and 300 children under sixteen. The staple diet 
was highly milled rice of poor quality, with small issues 
of meat (later mostly replaced by salt dried fish), oil, and 
salt. The remainder of the ration was made up of vege- 
tables, mostly coarse. Calculation from tables showed that 
the food supplied some 1600 calories and that it was 
deficient in most factors with the exception of caroten- 
oids, vitamin C, and iron. On rare occasions Red Cross 
supplies reached the camp and in the last two years 
produce of camp gardens became available. Loss of 
weight was rapid in the first six months but later equili- 
brium was established at a lower metabolic level. The 
least changes were in the age-group 25-34 years, the 
greatest in the over-65’s. With this fall in weight were 
associated hypotension, bradycardia, and subjective 
symptoms of weakness. Amenorrhcea was present in 
58% of women. The first specific vitamin deficiency 
noticed was subacute wet beriberi, of which the first case 


was seen 87 days after the Japanese occupation. The 
incidence rose rapidly and the disease followed acute 
bacillary dysentery in 55% of dysentery cases. It 
yielded readily to intramuscular injection of 5-10 mg. 
of vitamin B, daily, the cure taking two or three weeks. 
A prophylactic dose of 3 mg. by mouth every other day 
kept new cases in check while the supply of vitamin B 
lasted. In 1943 the disease reappeared and it was observed 
whenever the ratio of international units of vitamin B, 
to non-fat calories in the diet fell below 0:25:1. The 
incidence was higher in spring and summer than during 
the cold season. Cases of chronic dry beriberi were un- 
common—6 against 844 of the wet type. Over 300 cases 
of cedema without neurological manifestations, of which 
120 were rapidly cured by a daily addition of 4 oz. of 
bully beef, accompanied the first outbreak of wet beriberi. 
In July, 1942, appeared the first of over 700 cases of 
“ electric feet ’’ or ‘‘ burning feet.”’ In spite of intolerable 
sensations of burning or freezing no actual change was 
observed in skin temperature or in vascular or vasomotor 
conditions. The response of this sensory neuropathy to 
vitamin B, was disappointing, but there was slow but 
steady improvement when beans, wheat bran, and rice 
polishings could be added to the diet. Pellagrous mani- 
festations were numerous, with nearly 600 cases, the 
common lesions being fiery red glossitis and buccal 
ulceration. Symptoms usually ascribed to riboflavine 
deficiency, characterised by cheilosis, angular stomatitis, 
large pale indented tongue, maceration of the buccal 
mucosa, and genital dermatitis, followed a few months 
later and in the vast majority of cases were coexistent 
with the nicotinic-acid deficiency; the dermatitis 
responded dramatically to nicotinic acid but the effect 
on the mouth lesions was slower. The connexion between 
riboflavine intake and the orogenital symptoms ascribed 
to ariboflavinosis was not so apparent, though 
yeast grown in camps proved beneficial. There were 
55 cases of tropical macrocytic anemia, 10 among 
nega women, with a case-mortality of over 20%, 

ut in women recovery followed delivery or termination 
of pregnancy. The first of 370 cases of amblyopia or 
nutritional retrobulbar neuropathy was noted in 1942. 
No correlation between outbreaks of this disease and 
changes in the diet could be detected and every possible 
treatment was tried without success. 


SINGAPORE: EXPERIENCES IN THE CIVILIAN AND IN THE 
MILITARY CAMPS 

Dr. R. G. Scorr MACGREGOR, professor of physiology, 
College of Medicine, Singapore, described experiences in 
the civilian camp at Singapore, at first in the Changi 
convict prison and, from May, 1944, in the Sime Road 
internment camp. A medical reference committee advised 
on matters of nutrition and diet. The food consisted of 
rations issued by the Japanese, mainly rice and coarse 
vegetables, some Red Cross supplies, and the steadily 
increasing produce of camp gardens. Throughout the 
internment the vitamin content of the diet was a serious 
problem. Stores of rice polishings, ground-nuts, and green 
dhall were kept and were distributed at times when the 
Japanese were issuing highly polished rice. These addi- 
tions, and later the garden vegetables, contributed to 
the protein content of the diet. The energy value was 
maintained during the greater part of the first two years 
at about 2000 calories but this became difficult in 1945. 
Signs of dietary deficiency were present in some form 
at all periods. Beriberi appeared after three months’ 
internment but was kept in check later by improvements 
in the diet. Outbreaks of pellagra occurred in 1944 and 
1945; nutritional retrobulbar neuropathy reached its 
maximum in 1943. Cdema in the form of swollen ankles 
was frequent. In some cases it was clearly associated 
with an intake of salt in excess of the physiological 
requirement. Observations were made at intervals on 
a group of 150 male internees of different ages and 
physique. The average weight of this group was in 
March, 1943, nearly 2 stone below their average weight 
before internment; it declined further, especially 
towards the end, in line with the worsening calorie intake. 
A loss of height of '/,-1 inch was found in many cases, 
presumably due to loss of muscular tone together with 
absorption from ligaments, joints, intervertebral disks, 
and heel pads. The systolic blood-pressure was on the 
average lower than would be expected. Reputed cases of 
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high pressure gave values close to the average, though 
established pathological hyperpiesis did not fall and 
some sufferers died during internment. Mean hemo- 
globin values of 80 % (Tallquist) were observed in 1942-44, 
but during the last year values above this figure or counts 
above 4,000,000 per e.mm. were extremely rare among 
the internees. 

Dr. R. C. BuRGEss and Dr. E. K. CRUICKSHANK spoke 
of eonditions in the military camp at Singapore. The 
Japanese rations and all supplements it was possible 
to purchase supplied about 2500 calories daily, though 
in the last year the figure fell to 2000 calories. Since 
most of the prisoners had to work, there was a loss of 
weight of 14 Ib. in a representative group in the first 
three years and a further 15 Ib. in the last six months. 
The diet was imbalanced in respect of the components 
of the vitamin-B complex, but neither an estimation 
of the food value nor clinical evidence suggested any 
other deficiencies. Beriberi was the first deficiency to 
appear, within a month or six weeks. The daily diet 
at the time contained approximately 0-4 mg. of vitamin 
B,; thereafter the disease fluctuated with changes in 
diet and the incidence could be forecast from the com- 
position of the food. Yeast grown in the camp proved of 
little value as a prophylactic. Changes in the mouth, 
aching feet, and scrotal dermatitis showed similar trends 
in incidence and bore some relationship to the level of 
riboflavine but not of nicotinic acid in the diet, while 
pellagroid skin rash showed the opposite tendency. Green 
leafy vegetables protected against these diseases when 
the daily supply was in the region of 180 g. Clinical 
features of the beriberi seen in the camp were hyper- 
tension in the cases with gross oedema, and acute left 
ventricular failure when heart-failure occurred. The 
syndrome of painful feet was distressing, the patients 
becoming worn out from pain and loss of sleep. Of the 
500 cases seen, 30 % had scrotitis,27 % angular stomatitis, 
and 13% retrobulbar neuropathy. Grossly exaggerated 
knee and ankle jerks were seen in 23%, and hyper- 
tension in 51 of 189 cases where blood-pressure was taken. 
Some 40-50 cases were seen of a spastic syndrome 
characterised by weakness in one or both legs apparently 
from a pure upper motor neurone lesion. Additions to 
the diet of vitamins and protective foods produced slow 
gradual improvement, incomplete in the more severe 
cases, 

NUTRITIONAL CONDITIONS AMONG WOMEN AND CHILDREN 


In the last paper Dr. CiceELy Wut.iaMs, lecturer in 
pediatrics, Medical College, Singapore, dealt with 
nutritional conditions among women and _ children 
interned in Singapore. In March, 1942, the camp con- 
tained 400 women and children; by August, 1945, the 
number had increased to 1000 women and 300 children. 
During the whole period there were 20 births and some 
30 deaths. On the whole, the women stood the exigencies 
of the diet better than the men in Changi prison and 
later Sime Road camp. The hospital accommodation for 
women was also better, and hospital diets always con- 
tained some extras. Towards the end of internment 
loss of weight was nevertheless universal. Giddiness was 
troublesome, especially among the older women. A 
puzzling but very constant phenomenon was nocturnal 
diuresis. In the majority of women who were previously 
menstruating normally menstruation either ceased 
altogether or became scanty or irregular. In some cases 
one or two high-protein meals were enough to initiate 
menstruation. Mild anemia was seen in almost all 
inmates. Specific vitamin deficiencies were not common. 
Mild neurotic forms of beriberi were seen, and slight 
cedema appeared in most women at various times. Skin 
manifestations of pellagra appeared when more time was 
spent out of doors, and were controlled by keeping out 
of the sun. Ulcers and boils were much less prevalent 
among women and children than among men. On the 
whole the children did well. The only deaths were those 
of 2 babies shortly after arrival at camp from diseases 
contracted outside. A few cases of mild diphtheria 
appeared from time to time and there were two out- 
breaks of whooping-cough. The children were small and 
light for their age, but they were not unenterprising or 
apathetic. Mothers during pregnancy and lactation 
were given all the extra diet that could be secured. 
Breast-feeding was achieved in every case. 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the new section of endocrinology 
on May 22, with Mr. L. R. BRosTEerR in the chair, the 
inaugural address on the 


Birth of Modern Endocrinology 


was read for Sir WALTER LANGDON-BROWN, the president, 
by Dr. RAYMOND GREENE. The development of endo- 
crinology was traced in the address from 1891, when 
a committee was appointed to investigate the cause of 
myxoedema. Its association with thyroid failure was 
recognised, but the tendency was to regard the disease 
as due to a failure of excretion, which the bloated aspect 
of the myxosdematous patient might well suggest. 
G. R. Murray claimed that the condition arose not from 
failure of excretion but from loss of an active internal 
secretion. To emphasise his faith in this hypothesis 
he showed a case of myxcedema at a meeting of the 
Newcastle and Northumberland Medical Society, and 
announced that he proposed to treat it with an extract 
of thyroid gland. A senior member of the society was 
heard to say that it would be just as sensible to treat 
a case of locomotor ataxy with an emulsion of spinal 
cord. Undeterred, Murray arranged to dissect out 
sheeps’ thyroids in a slaughterhouse with antiseptic 
precautions; and a year later he again showed the 
same case, which had been cured by his extracts. When 
Hector Mackenzie in the following year showed that the 
extract could be taken by mouth in tablet form, thyroid 
therapy leapt ahead; but its early triumphs caused 
later disappointment because it was too hastily assumed 
that other gland extracts were potent by the same route. 

The next phase was the discovery of an active adrenal 
extract. Tissue extracts had all been found to lower 
blood-pressure ; but G. Oliver, a physician practising in 
Harrogate, declared to Schafer that he had prepared 
an extract from the adrenals which raised the pressure. 
Oliver was invited to come to University College, where 
he convinced Schafer of the accuracy of his observation. 
This roused fresh interest in Addison’s disease, which 
was regarded as a failure of the adrenals, anatomically 
so close to the kidneys, to detoxicate the body, until 
Humphry Rolleston in 1895 adduced evidence of its 
being an “ atony ”’ due to the loss of some internal secre- 
tion. The: isolation of adrenaline soon followed, but 
the real cause of Addison’s disease was not appreciated 
until the work of Stewart and Rogoff was published. 

Schafer and Oliver’s discovery of an active pituitary 
extract gave the final blow to the excretory theory of 
endocrine glands, bringing down with it many then- 
fashionable theories of auto-intoxication. Bayliss and 
Starling’s discovery of secretin in 1902 was full of 
theoretical interest but has proved disappointing thera- 
peutically. Starling was inclined to regard the initial 
step in digestion as nervous in origin, starting a succession 
of chemical reactions. In his Croonian lectures for 1905 
he brought forward his ‘‘ hormone ”’ theory. The name, 
suggested by W. B. Hardy, means a stimulant of chemical 
origin to act on other structures at a distance. Before 
long the theory of independent autonomous glands 
was replaced by the idea of an integrated endocrine 
system. ‘I ventured to call the pituitary gland ‘the 
leader of the endocrine orchestra,’ though later it 
transpired that the hypothalamus holds the still more 
important rank of conductor of that orchestra.’’ The 
search for separate pituitary hormones was too amply 
rewarded, for at least eleven were described. The 
conception of multiple secretions gave way in time to 
the idea that the secretions are modified through the 
hypothalanmus in accordance with the needs of the body. 

Meanwhile, the clinician was receiving valuable aid 
from the organic chemist, as was evident in KE. C. Dodds’s 
Goulstonian lectures for 1934. Here he showed the 
importance of a basal group which could be modified 
to form different hormones, and the close relationship 
between such substances and the stimulators of irregular 
growth—.e., the carcinogenetic substances. 

The President then broadly reviewed the general 
biology of the endocrine system. The enormous energy 
developed in the zygote provides the impetus which 
carries the organism on its passage through life. At 
that moment growth is at its maximum, and, measured 
in fractions from that original impetus, there is a steady 
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decline in the rate of growth. It is the function of life, 
as Hopkins shrewdly pointed out, to hold up that 
dissipating energy at a useful level. For the last twenty 
years or more, interest has concentrated on the quality 
rather than on the quantity of growth. At an early 
stage the graft of embryonic tissue from the dorsal lip 
of the blastopore is capable of imposing its inherent 
potentialities on its new environment; in this way a 
neural canal is formed on any part of the embryo receiving 
the implant. Yet ata slightly later stage the implant has 
to accept the structural development of its host. Clearly 
specialisation of organising material has already begun. 
Joseph Needham found that the organiser was a sterol, re- 
minding us of the chemical structure of certain hormones. 

Hormones appeared before the glands that were to 
house them; and comparative morphology suggests 
that many of the glands had a more primitive function 
J. F. Gaskell showed 
that in the lamprey there was a wide distribution 
of adrenaline-secreting cells, though as development 
increased these became almost entirely confined to the 
medulla of the adrenal. 

The close association of nervous and endocrine systems, 
once achieved, has never been dropped, showing that it 
must be of great advantage to the organism. Pathology 
illustrates this by the observation that in anencephalic 
monsters the fusion between cortical and medullary 
portions of the adrenal does not occur. Loewi and Dale 
have proved by the recognition of cholinergic and 


adrenergic nerve-endings that every nervous stimulus 
is mediated through a chemical mechanism before 
affecting the tissue cell. 

The chemical similarity between hormones as 
regulators of normal metabolism and carcinogens as 
stimulators of abnormal growth has excited some 
apprehension. Amphibian eggs subjected to ‘ delayed 
fertilisation ’’ illustrate this relationship. If the delay 
is short, serious imbalance of the sex-ratio ensues ; 
if the delay is longer, multiple liberation or formation 
of the organiser takes place, and multiple monsters 
result ; if the delay is very long, shapeless teratomata 
develop, which, if implanted into an adult frog, will 
give rise to malignant growth, including even metastases. 
This gradual transition from the normal to the frankly 
malignant must surely depend on environmental factors. 
It is, indeed, in connexion with the sex hormones that 
the overlap between the stimulus for cancer production 
and the stimuli for the sexual cycle is the most obvious. 
But this overlap is also seen between the cestrogens 
and the primary organiser. There is strong support for 
the opinion that the primary organiser is a sterol-like 
substance. In view of the exceedingly wide distribution 
of the primary organiser and the presence of oestrogens 
in coal-tar, it is significant that cestrogens have been 
found in some plant tissues. This reminds us of those 
other exogenous hormones, the vitamins ; and the sterol- 
like character of vitamin D provides another example 
of overlap between the various growth factors. 


Reviews of Books 
Leprosy 

(3rd ed.) Sir LBonaRD ROGERS, K.C.S.1., M.D., F.R.C.2. 
Ernest Moir, 0.1.£.,M.D. Bgistol : John Wright. Pp. 280. 
25s. 

THE third edition of this useful work records the 
progress made in spite of the hindrances of war. The 
section on the distribution of leprosy has been brought 
up to date, figures up to 1943 being included. Transmis- 
sion and causation are discussed in the light of recent 
knowledge. Vaccination against smallpox may cause 
lepra reactions, and in people previously unsuspected of 
leprosy these have given rise to the mistaken idea that 
the disease may be spread by vaccination. Authenticated 
instances of infection have been reported, however, 
following arm-to-arm vaccination from a leper. 

Work on the lepromin test shows it to be of a different 
nature to the tuberculin test, and of little value in the 
diagnosis of leprosy, but it serves to distinguish the 
lepromatous from the neural cases, the former giving 
negative and the latter positive results. The relationship 
of the two main types of the disease is reviewed in the 
light of increased knowledge. The newer drugs now 
being used are mentioned, including ‘ Diasone,’ ‘ Promin,’ 
penicillin, and ‘ Asiaticoside.’ 

Thinner paper is used than in the former edition, and 
though a bibliography has been added and the number 
of pages increased by 20 the volume is smaller. The 
good plates and diagrams have been supplemented by 
58 new illustrations. 


Clinical Neurology 
Bernarp J. ALPERS, M.D., SC.D., professor of neurology, 
Jefferson Medical College, Philadelphia, Philadelphia : 
F, A. Davis. Pp. 797. $8. 

Professor Alpers states his intention of presenting 
neurology in such a manner as to make it intelligible 
to medical students and general practitioners, and he 
has chosen to do so by giving ‘‘a concise or detailed 
account of all the neurological conditions to be encoun- 
tered in practice.’”? Neurology above all other subjects 
must be based upon a sound knowledge of anatomy and 
still more of physiology, for without a thorough acquain- 
tance with general principles the student or general 
practitioner cannot begin to recognise the disorders he 
encounters. Dr. Alpers fails to lay this necessary founda- 
tion. Nor can he be said to show due proportion in 
allotting space to different topics. For example, he 
devotes two pages to fractures and dislocations of the 
atlas and only four to migraine ; psittacosis and gout 
are listed as ‘“‘some of the more common conditions ” 
causing headache ; and space is found for aspergillus 


infection of the meninges, which is said to be a “ not 
uncommon ”’ infection of the orbit. Some statements, 
moreover, are misleading: the pupil described by 
Argyll Robertson is small and reacts to accommodation 
but not to light, but Dr. Alpers describes the Argyll 
Robertson pupil as one which is typically small, but 
may be dilated, and responds ,to accommodation but 
the response may be so slight that it is difficult to see, 
or even absent. The illustrations and format are worthy 
of a better book. 


Year Book of General Surgery 1945 
Editor: Evarts A. GRAHAM, M.D., professor of surgery, 
Washington University. Chicago: Year Book Pub- 
lishers. London: H. K. Lewis. Pp. 736. 18s. 

Tus yearbook is well known in this country and the 
1945 edition is as usual a mine of information. It 
summarises recent surgical papers of importance, with 
all too few comments by the editor. The British 
literature receives a fair share of attention, though 
the book is mainly based on American experience. 
From the standpoint of British readers it is a pity that 
orthopedics and urology should be treated in separate 
volumes, for specialisation has not reached such a 
degree here as in America and the general surgeon often 
faces problems in both these specialties. Since the 
information in this book is new much of it is necessarily 
unproven or controversial; but from such a wealth of 
stimulating matter any surgeon will find something to 
learn and plenty to think about. 


An Introduction to Medical Science 
(3rd ed.) Boyp, M.D., F.R.C.P., professor of 
pathology and bacteriology in the University of Toronto, 
London: Henry Kimpton. Pp. 366. 18s. 


AN introduction should enable the novice to see what’s 
what. Professor Boyd keeps this in mind together with 
the special needs of the nursing profession, for whom 
his book is intended. In his friendly style, and by the 
use of simile and allusion, he explains the prime facts 
of medical science, and except when he discusses the 
treatment of pneumonia does it without using jargon. 
After setting out general principles in disease processes, 
he describes the chief diseases of the various organs, 
and finally the principles of prevention, treatment, and 
laboratory investigation. The vast subject has been 
condensed with judgment, though there is occasional 
repetition and British readers may wonder why tular- 
zmia has a paragraph to itself. The chapter on the 
principles of treatment is new to this edition. It is 


a pity that the quality of the text is not maintained in 
the illustrations, for though many are good, fully a fifth 
are in some way unsatisfactory. 
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Sulphamerazine 
Tablets. p..p.«co. 


An Effective Sulphonamide 


with a Low Dosage .... . 


ULPHAMERAZINE (P., D. & Co.) is a mono- 

methyl derivative of sulphadiazine. Its 

chemical designation is 2-sulphanilamido-4- 
methyl pyrimidine. 
It is stated to be absorbed more rapidly and to a 
greater extent from the gastro-intestinal tract, and 
to be excreted more slowly, than its analogue, 
sulphadiazine. As a result, effective concentrations 
in the bloodstream and body tissues can be main- 
tained with fewer oral doses than are required 
with sulphadiazine or other sulphonamides. 
The following account of Sulphamerazine is 
included in M.R.C. War Memorandum No. 10 
(2nd edition) « The Medical Use of the Sulphona- 
mides ”:—“ When given by mouth, this drug is 
rapidly absorbed and slo yy excreted, so that it 
gives a higher and mor persistent blood level 
than any other sulphonamide in the same dosage. 
Being more soluble than sulphadiazine, it is 
less likely to cause urinary obstruction; in 
other respects its toxicity resembles that of 
sulphadiazine. In therapeutic activity against 
pneumonia and meningococcal meningitis it 
appears to be similar to sulphadiazine.” 


Sulphamerazine Tablets 0.5 gm. (P., D. & Co.) 
are supplied in bottles of 100 and 1000. 


Further details will be sent on request. 


PARKE, DAVIS & CO., 50, BEAK STREET, LONDON, W.1 
Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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A Two-Way 


all the amino acids necessary for 


the requirements of nitrogen 


| “THALISTATIN’ 


i| Trade Mark Brand 


PHTHALYLSULPHATHIAZOLE 


Also indicated in 

Chronic amoebic dysentery 
Infantile gastro-enteritis 
Ulcerative colitis 


| 
! Available in tablets of 0.5 g. 
in bottles of 50, 100 and 500 tablets. 


BACILLARY DYSENTERY 


Approach 


to the Problem 


The control of bacillary dysentery is a serious problem which is 
demanding increasing attention. The absence of toxic effects and 
the high local concentrations obtained in the bowel with ‘Thalistatin’ 
brand phthalylsulphathiazole make it the drug of choice in the control 
of epidernics. It is also recognised that in addition to the control 
| of infection an adequate and quickly available source of nitrogen 


hastens recovery. ‘Pronutrin’ brand casein hydrolysate contains 


human metabolism and provides 


in a readily absorbed form. 


Trade Mark Brand 


CASEIN HYDROLYSATE 


Also indicated in 
Peptic Ulcer 

Infantile gastro-enteritis 
Ulcerative colitis 


Available in | Ib. tins 
for oral administration. 


i Full details and medical literature will gladly be sent on request. 


! HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. 
| Telephone: Welwyn Garden 3333 
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Interim 


To many of us one of the chief reasons for favouring 
immediate establishment of a National Health Service 
has been that it would go far to solve the problem of 
doctors returning from the Forces. No Government 
preparing to provide a comprehensive medical service 
could ignore the need for conserving medical man- 
power and especially for building up a bigger body of 
efficient specialists. Thus committed, we have argued, 
the Government was bound to regard each demobilised 
medical officer as an asset and must do its best to 
see that his talents and experience were utilised and 
developed. It was equally obvious that without a 
planned medical service a large proportion of war- 
time specialists, whom the country needs as specialists, 
would be forced into general practice because they 
could gain a livelihood in no other way, while a large 
proportion of the new general practitioners would 
start their peace-time careers bearing a burden of 
debt. By speedy rationalisation of medical services 
these things, we knew, could be avoided ; and now 
that legislation has been undertaken the outlook has 
improved, But delays have been too long, and 
it may yet be two years before the new organisation 
is in being and able to offer permanent work to the 
thousands of young doctors who are at present with- 
out it. The temporary arrangements made by the 
Ministry of Health for supporting and training them 
at hospitals are invaluable ; but they are not sufficient 
td bridge so wide a gap. Further action is required 
to relieve hardship, to prevent the waste of resources, 
and to see that the medical work of the nation is 
carried on as well as possible in the interim. 

A great many of the young meri and women who 
have been specialists in the Services are now working 
as registrars at the larger hospitals, holding appoint- 
ments renewable every six months, Though their 
occupation is usually pleasant and_ professionally 
profitable, there are nevertheless grave objections to 
the continuance of this state of affairs, unchanged, 
for anything approaching two years. In the first 
place those with family responsibilities are not finding 
it easy to discharge them on salaries and grants which 
generally amount to considerably less than they 
received during the war: secondly, in some hospitals 
at least, the registrar class is now so numerous that 
its members are learning less than they would in a 
“real” job of their own; and thirdly, their aid is 
needed elsewhere. Some of the hardship, much of 
the congestion, and not a little of the strain on 
specialist services would be relieved if the more 
senior and experienced of these ex-officers were now 
to be taken on to the regular staff of hospitals. To 
those of them, however, who were not in practice as 
specialists before the war it is useless to offer honorary 
appointments after the old fashion ; and in present cir- 
cumstances they cannot be expected to find a living in 
that combination of public and private practice which 
will doubtless be common in the new service. Therefore 
the hospitals seeking toemploy them must offer salaries. 
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Naturally enough, this is just what a great many 
hospitals have so far been unwilling to do: pending 
transfer to the regional boards they are disinclined 
either for experiment or expenditure ; and they may 
not even know what their future status and function 
is to be. It is true that the Ministry of Health in 
encouraging some of them to appoint paid specialists 
has spoken reassuringly about financial support if they 
get into difficulties ; but, with the hospitals generally 
in the doldrums, indefinite reassurance is not enough. 
What is clearly wanted is an undertaking by the 
Ministry of Health to pay the salaries of suitable 
specialists appointed to hospitals in anticipation of the 
heavy demands to be expected in two years’ time. 
What about the man who wants to be a general 
practitioner? The Spens Committee, though its 
report may not be fully accepted, has given him a 
general idea of his financial prospects ; but what is 
he to do before 1948? Unless he is to spend the 
whole time in junior hospital appointments his main 
choice is between buying a practice and becoming 
assistant to an established practitioner. The Govern- 
ment’s announcement about the terms of compensa- 
tion for practices passing into the National Health 
Service makes it possible, no doubt, to buy a practice 
without fear of serious loss ; but many young men will 
hesitate to raise a large loan in order to obtain about 
two years’ income. Though the purchaser of a 
-practice, by becoming a principal, secures his right 
to work henceforward in the place he has chosen, the 
more convenient course for must new entrants would 
be to act as assistants till the public service opens 
to them in 1948. Here, again, however, there are 
obstacles. Established practitioners are showing a 
certain reluctance to engage assistants, while many 
would-be assistants find the remuneration too small 
for their needs. The man who has acquired a wife 
and children during the war has been earning perhaps 
£700-£900 a year with generous tax allowances and 
free personal keep. If he had remained a civilian he 
would probably be earning as much now; or if he 
had been demobilised in less unsettled times he would 
have had less difficulty in obtaining a similar income— 
which may be little above the minimum on which he 
can meet his commitments. The £400—£600 a year 
yielded by an assistantship must often be insufficient 
for the man who left his teaching hospital five or six 
years ago, or more ; and timely help would be given 
to many who look forward to working in the National 
Health Service if the Ministry of Health would itself 
engage them for the interim period at a salary in 
which family responsibilities were taken into account 
as was done in the Forces. Doctors in such a pool 
would presumably undertake to work where they 
were most needed, and part of their cost to the 
Government would be redeemed by their employment 
as assistants to practitioners, as assistant medical 
officers in hospitals, and in filling death vacancies in 
practices whose interest may revert to the Minister, 
We do not yet know the date in 1948 when the 
new service will come into operation: hopes for 
January have faded, and there may still be two long 
years to wait. Meanwhile it is to everybody’s interest 


that every demobilised doctor should be fully employed 
in work that will give full scope to his potentialities, 
and that he should be properly paid for that work. 
The Minister’s recent pronouncements, including his 
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reply to the deputation described on p. 874, suggest 
that he is alive to the difficulties in which many of 
the profession now find themselves. It would indeed 
be surprising if he were anything but sympathetic in 
considering a problem so intimately related to the 
prosperity of the plan he has placed before Parliament. 


Artificial Sunlight in Industry 


DurinG the war those charged with the care of 
such key personnel as submarine and air crews thought 
it worth while to use ultraviolet irradiation as an aid 
to operational fitness. At that time there was little 
option but to assume that this treatment did good. 
At least it had some moral effect, in that the men 
felt that something positive was being done to promote 
their health and efficiency. A controlled experiment 
under Service conditions was impracticable, because 
in those critical days it would have been unfair and 
unwise to deny any man the possible benefits of treat- 
ment which certainly did no harm. Now, however, 
the Industrial Health Research Board has completed 
a convincing trial of artificial sunlight as a prophy- 
lactic against illness among clerical and industrial 
workers. The report? by Dr. Dora CoLEBRook, 
the board’s investigator, gives a clear-cut answer 
to the specific question and is also an excellent proto- 
type of the experiments which will become of increas- 
ing value in research in social and industrial medicine. 

Outside the well-defined field of treatment of such 
diseases as rickets and non-pulmonary tuberculosis, 
the precise value of ultraviolet light as a “ tonic” or 
prophylactic against minor sickness has been the 
subject of much debate. Views and reports were 
conflicting, and the experimental methods of the 
protagonists were open to serious statistical criticism. 
The subject had engendered a good deal of emotional 
heat among people interested in industrial welfare, 
and the existence of personal bias on both sides 
emphasised the need for a watertight experimental 
design. As in all experiments of this type, the first 
considerations are the variables involved and their 
control. Dr. CoLEBROOK clearly thought that three 
factors were of prime importance—the physical action 
of the ultraviolet rays themselves ; the psychological 
effects of basking in the rays in the soothing 
atmosphere of a sun-ray clinic ; and last, but by no 
means least, the possible effects of chance influences 
unconnected with irradiation. To control these factors 
she divided her volunteers into three groups. The 
first group were regularly exposed to the unscreened 
lamps (without causing more than a mild erythema). 
The second group were exposed to the rays of similar 
lamps which were screened by ordinary glass to exclude 
the shorter rays; this group thought they were 
receiving exactly the same treatment as group 1, so 
the psychological effects of the lamps were identical 
in the two groups. The third group, chosen by 
strictly random selection so as to be as far as practic- 
able like the other two, received no treatment:at all. 
The scope of the experiment was widened by including 
in the second group a subgroup who received a 
vitamin-D supplement, and by extending the survey 
to three types of worker—in office, factory, and mine. 
As her criteria of benefit from the treatment 
Dr. COLEBROOK adopted sick-absence, the subjective 
1. Artificial Sunlight Treatment in Industry, Rep. indust. Hith 

Res. Bd, Lond, no, 89, H.M,. Stationery Office. Pp. 64. 1s. 
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impressions of the volunteers themselves, and, in 
the mines, absence either casual or due to injury. 
All three groups in each of the fields of study were 
followed up during the course of treatment and for 
the two subsequent months. Parallel records were 
carefully kept and then analysed statistically. 

The results were substantially the same in the 
office, factory, and mining groups. In neither the 
office nor the factory group was there any significant 
difference in the average amount of sick-absence 
among those receiving screened and those receiving 
unscreened rays—that is, there was no evidence that 
the shorter rays of the spectrum increase resistance 
to infection. Further, there was no real difference 
between the sick-absence in these treated groups and 
in the group receiving no light treatment at all, 
so the psychological stimulus of the sun-ray clinic 
also does not increase resistance. Within the screened 
group, too, there was no sign that the vitamin supple- 
ment in any way affected the subject’s liability to 
ailments. In the colliery, the untreated group had a 
slightly lower sickness-rate than the treated, but this 
was probably due to the difficulty of obtaining a satis- 
factory control group by strict random sampling from 
the volunteers ; the treated and control groups were 
therefore not strictly comparable. Next Dr. Core- 
BROOK analysed the reported duration of common 
colds in the clerical and factory workers—it was not 
possible to collect such data among the miners. 
Again no material difference was observed between 
the groups fully exposed to the shorter rays and 
those exposed to the screened lamps. Among the 
untreated workers colds lasted a shorter time than in 
the other groups. Here again, however, there was a 
suggestion that the more efficient recording of sick- 
ness among the people actually attending the clinic 
might have influenced this result. In the colliery it 
was possible to compare the absence due to sickness 
and to other causes in all three groups, and this 
comparison again gave barely appreciable differences. 
Lastly, the less precisely measurable impressions of 
the workers themselves were elicited by interview, 
and the proportion of subjects who “felt better ” 
was no higher after a full course of sun-ray therapy 
than in either the “ screened ”’ or untreated groups. 

To those who hoped that artificial sunlight would 
prove a useful weapon in the campaign against 
industrial ill health these results will seem depressing. 
It is true that some details in the practical conduct of 
the research are open to criticism—as much is admitted 
in the report*—but from a practical point of view 
these inevitable imperfections do not detract from the 
unequivocal nature of the findings. In brief, these 
findings are that artificial sunlight, used in this 
particular way in this particular population, has no 
appreciable effect on health as judged by the criteria 
adopted in this study. They in no way imply that 
ultraviolet-ray therapy is useless in other conditions, 
or when more intensive methods are used. Nor does 
the finding that this form of “ tonic’ for industrial 
workers is of problematical value imply that nothing 
can be done to raise their resistance to infection and 


so reduce their sick-absence. 


There is an urgent need for research conceived and 
carried out like this example, and like it freed from any 
commercial bias, into problems even more fundamental 
to industrial health than the use of artificial sunlight. 
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Infirm and Old 
Hk problem of the chronic sick is mainly a 
problem of the elderly,” wrote Sir ARCHIBALD GRAY 
and Dr. ANDREW TopPrNne in their hospital survey of 
London?: to which Lord AmMuLREE and Dr. E. L. 
StuRDEE ® add the rider “ but most people do not 
realise that there is a problem.’’ In any case it remains 
unsolved, To quote from the Yorkshire surveyors ° : 
** Almost without exception, the accommodation for 
the chronic sick is made in public assistance hospitals. 
Some of these have been appropriated and are now 
public health hospitals, but the majority are still public 
assistance institutions. In most instances, the wards do 
not provide either the physical or mental amenities to 
be found in even the most ordinary well conducted 
domestic dwelling.” 
Dr. Marsory WaRREN, whose paper appears in this 
issue, has previously described * the conditions she 
observed in a public-assistance infirmary before 1935 : 
“In the same ward were to be found senile dements, 
restless and noisy patients who required cot beds, 
incontinent patients, senile bedridden patients, elderly 
sick patients who were treatable, patients up and 
about all day, and unmarried mothers and infants.” 
This mingling of different types of patients still 
goes on in many institutions, and it is clear that 
the most immediate reform needed is proper classi- 
fication of patients, and especially the segregation of 
senile dements, as carried out in London. Of no less 
importance is a rise in standards of diagnosis and 
treatment. In her 1935 survey Dr. Warren found 
that many patients in public hospitals were treatable 
to the extent of getting home; and the London 
surveyors write of “the reproach of the masses of 
undiagnosed and untreated cases of chronic type 
which litter our Public Assistance Institutions.” 
Quite apart from the cruelty of such neglect, the 
serious want of accommodation and nursing care for 
the old and infirm makes thé waste of a single bed a 
crime. Reports of old people dying in circumstances 
of great loneliness and hardship are increasingly 
common and shocking ; some characteristic examples 
were reported from Kent recently,® where, despite a 
waiting-list of 700, beds are still having to be closed. 
Sir ALEXANDER MaAcGREGOR® has proposed in 
Glasgow that all patients should have a preliminary 
investigation and a period of treatment before being 
judged incapable of benefiting further; and even 
then they should still be under skilled medical care. 
Lord AMULREE and Dr. StuRDEE endorse the sugges- 
tion that general hospitals should have some chronic 
wards, as well as small annexes for various types of 
long-stay patients ; Sir ALEXANDER MACGREGOR put 
the proportion at 10-20% of the hospital patients. 
This plan would ensure that chronic patients received 
the skilled treatment for which Dr. WARREN pleads, 
and that their disabilities were accessible for research 
and teaching. From the patient’s standpoint the 
idea may be less attractive : it is not easy to give the 
wards of a general hospital the homelike aspect which 
the chronic patient needs and values. Indeed, the 
surveyors noted that transfer of public-assistance 
institutions to the public-health service sometimes 


ser 


1. Hospital Services of London and the Surrounding Area. 
H.M. Stationery Office. 1945. 

2. Medical Officer, March 16, p. 99. 

3. Kason, Sir H., Clark, R. V., Harper, W.H. Hospital Services of the 
Yorkshire Area. H.M. Stationery Office. 1945. 

4. See Lancet, March 16, p. 383. 

5. Ibid, Feb. 9, p. 209. 

6. Quoted by Amulree and Sturdee (ref. 2). 
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means the loss of precious amenities—pocket-money, 
tobacco, and small comforts of a non-medical kind. 
The small voluntary home and the specially planned 
hospital probably suit best all chronic patients who 
do not need expert medical care: the great dump- 
heap institution, under whatever name it is disguised, 
should be avoided at all costs. 

At present housing and domestic difficulties are 
driving thousands of old people on to the waiting-lists 
for hospital beds simply because they have nobody to 
look after them,-and a high proportion of fatal acci- 
dents yearly befall old people living alone, or under 
conditions where such slight disabilities as they have 
expose them to danger—the rheumatic hip which is 
not equal to the turn of the stairs, the failing sight 
and hearing which give no warning of oncoming traffic. 
The more intelligently and kindly a community looks 
after its old people, the less the need for expensive 
institutional care. Of late years several useful experi- 
ments have started, including the hostels of the Old 
People’s Welfare Committee, the home-helps system 
established by the Council of Social Service at 
Plymouth, and housing specially designed for the old 
at Glasgow, Northampton, Farnham, and elsewhere. 
Much more provision on these lines is needed, and all 
new housing estates should include a proportion of 
dwellings specially designed for the old. Given 
domestic help, nursing care, and medical attention 
when needed, many old people who now die after 
years in hospital could live interesting and possibly 
useful lives at home, finally dying triumphantly in 
their own beds. If we are to live longer, as statistics 
show we must, and if the ratio of the old to the 
young is doomed to rise, we shall probably have to 
work a little longer. Experience in Glasgow 7 has 
again brought out the fact that old people like to be 
useful and to go on earning a little extra money 
provided they can do it in their own time and at 
their own rate. Dr. Cant. recently recalled 
the penetrating remark of Cicero: “ Old men retain 
their faculties provided their interest and application 
continue.” In some these qualities are lost early, 
but in many they will survive if encouraged. Old 
people who live among the other generations and see 
life going on around them are well placed for keeping 
their interest and application. 

At the moment, however, building schemes for the 
old can only share as one small item in the housing 
programme. Meanwhile there are institutional beds 
enough intended for the old and infirm if we could 
get the nursing and domestic staff to man them. 
Unfortunately good hospital accommodation prepared 
for long-term patients is apt to be diverted sooner or 
later to the use of more “ interesting’ cases. The 
fact that the chronic cases are looked upon as boring 
shows how little attention their problems have had. 
This is where Dr. WaRREN’s plea for * a change of 
attitude” is so sound. It is idle to make general 
paper schemes for the welfare of the chronic sick if 
no nurse or ward-maid wants to go near them ; or to 
describe their care as “a social service of the first 
importance ”’ if nurses are taught to think training in 
chronic wards is second-rate. While municipal hos- 
pitals have done all too little for the “ chronics,” the 
voluntary hospitals have sometimes been guilty of 


7. Curran, M., Hamilton, J., Orr, J. 8., Poole, W., Thomson, EK. N. 
Lancet, Feb. 2, p. 149. 
8. Medical Press and Circular, Feb. 27. 
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using the absence of this despised class from their 
wards as a bait to attract nursing students. And in 
so doing they have reflected all too clearly the general 
attitude of our own profession. 

Dr. WARREN suggests that apathy and neglect 
should be countered by making geriatrics like paedi- 
atrics, a specialty in medicine. Both ends of life have 
special problems and in hospital departments devoted 
to the peculiar disabilities of the elderly we may learn 
much about the care, treatment, and prevention of 
conditions which fill up hospital beds unnecessarily, 
and which cause a great deal of avoidable suffering. 

Annotations 
ADMINISTRATIVE ASPECTS OF RADIOTHERAPY 


Despite the shortage of men and materials, the 
National Radium Trust and Radium Commission! can 
report steady progress in 1944-45. Although shared 
by general medicine, these difficulties are particularly 
noticeable in a new specialty such as radiotherapy which 
requires elaborate and expensive equipment. The passing 
of the Cancer Act in 1939 extended the duties of the 
Radium Commission to include supervision of all radio- 
active substances and all types of apparatus for the 
production of radiations in this country. Another 
responsibility is likely to be added. Until now the 
commission has controlled the provincial radiotherapeutic 
centres but not those in London where King Edward’s 
Hospital Fund has providgl the radium and determined 
the conditions under which it should be used. Confer- 
ences between representatives of the two bodies and of 
the London centres have been held in the hope of bringing 
the London hospitals into a comprehensive organisation 
of radiotherapy for the whole country. The Radium 
Commission is taking the lead in advocating a general 
medical organisation by regions; this is regarded as 
essential because the treatment of cancer can be satis- 
factorily carried out only if surgery and radiotherapy 
are in intimate association. A serious obstacle is the 
present shortage of radiotherapists ; there is an urgent 
need for the release of trained radiotherapists from the 
Services and for training facilities for suitable candidates. 
Reports from the individual centres show that nearly 
all were treating increasing numbers during the last 
months of the war, and that all are faced with the need 
for rapid extension as they enter the post-war period. 
Birmingham, Manchester, and Wolverhampton already 
have plans for new buildings, because they cannot 
accommodate all the patients applying for treatment, 
and Bristol, Cardiff, and Sheffield—all major centres— 
report that early expansion of all their facilities is neces- 
sary. The new system of cancer records was put into use 
at 24 centres on Jan. 1, 1945, after a three months’ trial 
period, and has made a good start. A national scheme 
for the collection of cancer statistics will make a valuable 
contribution to the efficiency of cancer treatment, and 
the scheme should be extended to every hospital where 
such treatment is undertaken. The Ministry of Health 
have asked the commission to estimate the quantity of 
radium which will be wanted for medical purposes in 
the post-war Years. Considerable development of radium 
beam therapy is expected and as much as 200 grammes of 
radium may be needed. 

With this annual report are published, as appendices, 
abstracts of the reports of the trust and commission for 
the war years, unpublished before because of paper 
shortage. These reports reveal how an important 
national service was kept going through the difficulties 
of blitz, dispersal of radium, and evacuation. The 
offices of the commission were badly bombed and some 
1. Sixteenth Annual Report of the National Radium Trust and 


Radium Commission 1944-45. Cmd. 6817. H.M. Stationery 
Office. Pp. 71. 1s. 3d. 
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of the records destroyed ; much valuable X-ray apparatus 
was lost and required replacement ; radium had to be 
placed in safety and the manufacture of radon organised 
in safe areas. In spite of this, work went on steadily, 
and many visits were paid to centres where new organi- 
sation under the Cancer Act was under discussion. The 
need for X-ray therapy apparatus of foreign manufacture 
was brought to the notice of the Minister of Health, and 
the Ministry of Supply arranged for its importation. 
Finally the statistical committee prepared the system of 
recording which has been accepted and issued by the 
Minister of Health. It is a record of which the trust 
and commission may well be proud. 


SURGICAL ACCIDENTS TO COMMON BILE-DUCT 


Every cholecystectomy carries the potentialities of 
damage to the common bile-duct, and, unless it is rapidly 
fatal, no surgical accident can cause greater misery in 
a shorter time. The common bile-duct is most often 
tied or wounded by the careless or inexperienced surgeon, 
but disaster may overtake even the elect in the presence 
of congenital abnormalities or dense adhesions. If the 
damage is recognised at the time, or at the end of 
the operation when the surgeon comes to examine the 
specimen, the situation is still retrievable. Immediate 
bile-duct suture is feasible, drainage being provided 
down to the suture line as recommended by Grey Turner,! 
or a T-tube being introduced into the duct at a point 
distant from the suture line as practised by Cattel.? 
Unfortunately damage to the common duct often escapes 
immediate recognition, and by the time when jaundice 
or a persistent biliary fistula reveals what has happened 
Nature’s efforts at repair wil! have obliterated the normal 
anatomy of the whole area. Then only a tedious dissection 
and a high degree of technical skill can hope to remedy 
the situation. In the more fortunate cases a localised 
stricture of the duct may be found which can be excised 
with end-to-end suture. More often the duct has been 
completely divided, and, though the hepatic end is 
recognisable by its distension, the duodenal end )as 
either retracted so far that it will not bridge the gap 
or has lost its lumen and-cannot be discovered even on 
retrograde bouginage via the duodenum. Much thought 
has been expended on these cases. It may be possible 
to anastomose the choledochal stump to the stomach, 
the duodenum, or the jejunum. The track of an external 
fistula has been dissected out intact and reimplanted 
into the intestine. Walton * has described an ingenious 
technique by which a flap of duodenal wall is raised 
and formed round a rubber tube into a channel which 
can be sutured to the hepatic end of the common duct. 
In similar fashion MeCurrich ‘ has used the pouting cone 
of mucosa which can be withdrawn from the duodenum 
after its muscular coats have been incised. Brilliant 
successes have followed these difficult operations, but 
sometimes the patient again develops jaundice, rigors, 
and all the symptoms of a progressive cholangitis. 

Cholangitis following a successful repair is due either 
to fibrosis and stricture at the suture line or (probably 
more commonly) to reflux of food up the bile-duct. The 
surgeon cannot yet fashion a sphincter of Oddi to guard 
the entrance of his new duct, and even after a technically 
successful operation a barium meal may show air and 
flecks of barium in the biliary tree. Reflux of food can 
only be prevented by keeping the main line of the 
alimentary tract well away from the new entrance of 
the bile-duct, and stricture formation is almost certain 
unless the whole channel, including the suture lines, has 
a continuous lining of healthy mucosa. In America, 
Allen * and Cole and colleagues * have recently discussed 


. Grey Turner, G. Lancet, 1944, i, 621. 

. Cattel, R. B. Surg. Clin. N. Amer. 1943, 23, 701. 
. Walton, A. J. Brit. J. Surg. 1921, 9, 169. 

MeCurrich, H. J. Tbid, 1944, 31, 304. 

. Allen, A. W. Ann. Surg. 1945, 121, 412. 

. Cole, W. H., Ireneus, C., Reynolds, J. T. bid, 1945, 122, 490. 
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THE POOL OF 


this double problem of reflux and stricture formation. 
Both recommend transection of the jejunum, suture of 
the distal cut end to the choledochal stump at the portal 
fissure, and end-to-side anastomosis of the proximal 
jejunum to the distal two feet below this junction. In 
effect this use of a defunctioned loop of jejunum increases 
the length of the common bile-duct to two feet and Cole 
and colleagues take additional precautions against reflux 
by infolding the walls to form valves. They also sew a 
shouldered * Vitallium ’ tube into the choledochal stump 
to guard against stricture at this point and they believe 
that the tube can remain in situ without detriment. 
Allen prefers to splint his junction with a catheter, 
which by a clever piece of technique he can remove in 
three weeks. One advantage of a vitallium tube is that 
it may be Y-shaped if the common duct is totally 
destroyed and the stumps of two hepatic ducts are all that 
remain. Time will decide the efficacy of these remedies. 


THE POOL OF SCIENTISTS 

Ratuer less than 2% of British people reach the 
universities ; yet about 5% of the whole population show, 
on test, an intelligence as great as the brighter half of 
university students. The great bulk of the intelligent 
people who do not reach the universities are ex-pupils 
of the elementary schools. Sir Alan Barlow and his com- 
mittee on scientific inan-power ! remark that if university 
education were open to all on the basis of intelligence 
alone about 80°, of the students would be drawn from 
elementary schools, whereas at present the figure is about 
40%. In other words, elementary-school children now 
get about half as many places in the universities as would 
be expected on an intelligence basis, whereas children 
from independent schools get three times as many. 
Admittedly not everyone with the requisite intelligence 
has the other capacities which will enable him to benefit 
from a university career ; but it remains largely true that 
we are not educating most of the best brains in the country 
to their full capacity ; and that in England and Wales 
opportunities of going to the university are far less 
than in the United States and in many European countries. 

This waste of raw material applies to all kinds of 
education, but the committee naturally deal only with 
science students, who are needed in far greater numbers 
than the universities can accept. They would deprecate, 
however, any attempt to meet this need for scientists 
and technologists at the expense of other subjects, or to 
give preference to science students in matters of military 
service. They estimate that by 1950 we shall need 70,000 
qualified scientists, and by 1955 we shall need 90,000 ; 
but the highest output to be expected from the uni- 
versities (even if they expand to the extent proposed 
in their returns to the University Grants Committee) 
will only bring the numbers up to 60,000 in 1950, and 
64,000 in 1955. Sir Alan Barlow’s committee therefore 
maintain that the universities should expand on a much 
larger scale than they now contemplate, and should aim 
at doubling the present output, as soon as possible, so 
as to produce 5000 new scientists yearly. This develop- 
ment must be sponsored by the Exchequer. British 
universities have never been lavishly subsidised by the 
State. In 1938 they received about £3,000,000 from the 
Exchequer and from local authorities; American uni- 
versities, serving a population only three times as large, 
received that year £32,000,000 from publie funds. For 
the financial year 1946-47 British university grants have 
been raised to £9,450,000, and the Chancellor of the 
Exchequer has told the University Grants Committee that 
he is willing, if good cause is shown, to ask Parliament 
to vote even larger sums. 

Shortage of teachers is regarded as a bar to expansion 
in some universities, but the committee believe that 


1. Report of a Committee on Scientific Man-power appointed by the 
Lord President of the Council. Cmd. 6824. H.M. Stationery 
Office. Pp. 26. 6d. 
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enough good teachers would be forthcoming in response 
to a vigorous recruiting campaign. A larger proportion 
of staff, they suggest, should be appointed directly to 
the grade of lecturer. Oxford and Cambridge, which 
contemplate no expansion, should regard it as a duty, 
they think, to contribute to the country’s greater need 
for graduates. All the other universities have plans for 
growth, most of which could be extended still further ; 
even the Scottish universities could afford to grow. 
They suggest, too, that at least one new university might 
be founded, remarking ominously : ‘‘ There is some reason 
to believe that a number of able teachers from the existing 
universities would welcome the opportunity of re-enact- 
ing in the twentieth century the exodus which is said 
to have led to the foundation of Peterhouse in the 
thirteenth.’ The universities should also train a high 
proportion of the nation’s first-class technologists, and 
some of the technical colleges should offer courses of 
university-degree standard. 

In allocating our present limited supply of scientists 
the committee suggest that teaching and fundamental 
research should have first claim, civil science, whether 
Government or industrial, coming second, and defence 
science third on their list. For while it is important 
to maintain an adequate nucleus of able men at work on 
problems of defence, our chief need is to ensure an ample 
supply of scientists and teachers of scientists in years to 
come. Even if all the committee’s suggestions are rigidly 
carried out, the scarcity will continue for at least ten years, 


FEAR OF VENEREAL DISEASE 

THE gruesome widow who has recently appeared 
on the hoardings as part of the campaign for road 
safety (incidentally proving irresistible to boys with 
chalks and a flair for artistic elaboration) raises the 
familiar educational problem of whether people can be 
deterred by threats and warnings from doing things 
they ought not. Those who accept the deterrent principle 
in fixing the penalties for crime believe that they can, 
and most parents at one time or another put the principle 
into effect. The question also has to be faced by those 
who educate the public regarding health and disease, 
and in our correspondence columns Dr. Haden empha- 
sises the dangers created by too forceful a propaganda 
about the symptoms of venereal disease. 

The exaggerated fears which health posters may raise 
in susceptible people do not differ in kind from many 
other hypochondriacal fears, or indeed from anxieties 
that have little to do with disease but centre rather on 
economic or moral troubles. It is questionable whether 
the information about venereal diseases now forced on 
public attention has done anything to increase the 
total amount of hypochondriacal fear in the community, 
though it may have done a good deal to concentrate it 
on syphilis. Long before this campaign was launched 
the unwarranted fear of syphilis was a familiar cause 
for the attendance of patients at v.p. clinics. Psychia- 
trists too saw many patients who were convinced that 
illicit intercourse had brought about a venereal infection ; 
a sense of guilt and a fear or conviction of disease were 
thus manifested in a single symptom. No doubt many of 
the patients to whom Dr. Haden refers had symptoms of 
anxiety long before their fears of venereal disease came to 
the fore, and valuable though thorough examination and 
consequent reassurance are to such patients it often requires 
more than these to free them from their morbid fears. 

To balance the advantages against the disadvantages 
of a propaganda which stresses dangers and penalties 
is not easy; but there is good reason to believe that 
in the case of venereal disease the advantages far out- 
weigh the disadvantages—that ignorance does far more 
harm than needless fear. Too much importance can 
easily be ascribed to the effect of publie advertisements 
in determining hypochondriasis. If their ill effects 
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AIDS TO DIAGNOSIS OF BRONCHIAL CARCINOMA 
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are to be minimised by veto or reform, it would be more 
valuable to start with patent-medicine advertisements 
than with propaganda regarding the risks of venereal 
disease. And in the long run positive social reforms 
are more likely to reduce the incidence of both hypo- 
chondriasis and venereal disease than crude measures 
which either stress the dangers of disease or suppress 
any reference to them. 


TRAINING THE MENTAL NURSE 


Tue Crichton Royal Hospital, Dumfries, was the first 
mental hospital to give lectures and systematic training 
to its nurses—beginning in 1854. In 1945 it was the 
first mental hospital to start a preliminary training school 
and to introduce the block system of nursing training. 
We learn from the report! of the physician-superinten: 
dent, Dr. P. K. McCowan, that during the past year it 
has made another practical contribution in this 
tield, 

Unlike most mental hospitals, the Crichton Royal is 
not seriously short of nurses, and is even able to select 
them to some extent. Prospective candidates are tested 
by methods introduced to psychiatry by Mr. J. C. 
Raven, M.sc., director of psychological research to the 
hospital. Raven’s matrix test and the Mill Hill vocabu- 
lary test are used. The student nurse spends two months 
in the preliminary training school, attending lectures 
and demonstrations from doctors, sister tutors, occupa- 
tional and recreational therapists, the psychiatric social 
worker, and the psychologist. She enters the wards 
with a prepared mind, grounded in the principles of the 
treatments she will see applied; and throughout her 
course she takes an active part in applying these treat- 
ments. She thus becomes a valuable member of the 
clinical team. In her subsequent two years of training she 
returns to the school for a block period of two weeks 
in each year, when she is at liberty to devote herself 
wholly to the study of theory, The block system is 
sometimes criticised because the nurse is said to forget 
all but the broad outlines of her studies between blocks. 
At Crichton Royal this difficulty has been overcome by 
a course of study, set by the sister tutor, which runs 
throughout her training, and which includes the sub- 
mission at weekly intervals of written answers to questions 
about her work, She is thus not entirely relieved 
of the double burden of nursing and study, which the 
block system is designed to end; but domestic help 
in the wards has lightened her work in other ways and 
probably evens things up. Her practical teaching comes, 
of course, from the ward sister ; and it is recognised that 
these senior members of the staff need to know not only 
what recent advances have been made in psychiatry 
but what the sister tutor has been teaching students 
in the block periods. Short postgraduate courses have 
therefore been arranged for the senior staff. Sisters and 
staff nurses have been withdrawn from their wards in 
groups of ten to attend courses lasting a week, and 
already nearly all the men and women on the senior 
staff have attended. 

Here at last are the beginnings of better training for 
the mental nursing service. It is to be hoped that other 
hospitals will quickly follow this important lead, 


AIDS TO DIAGNOSIS OF BRONCHIAL 
CARCINOMA 


BRONCHIAL carcinoma is often difficult to recognise. 
The symptoms are variable and inconstant, particularly 
in the early stages, and radiology cannot do more than 
indicate the character and position of an abnormal 
shadow in the lung. Conclusive evidence can be obtained 
only by seeing the actual growth through a bronchoscope 
and obtaining a positive finding from a biopsy specimen. 


1. = report of Crichton Royal, Dumfries, for the year 


Unfortunately there are many occasions when the 
growth lies beyond the limit of bronchoscopic 
vision—for example, when it is situated in the upper 
lobe. Other aids to diagnosis are then required, 
and of these aspiration biopsy and examination for 
malignant cells in the‘ bronchial secretions deserve 
consideration. 

Aspiration biopsy is, on principle, to be condemned 
if there is any prospect of surgery being employed. The 
needle must traverse the pleural layers before entering 
the lung and suspected area of growth. If the pleural 
layers are adherent the danger to this cavity is removed 
but the chances of excision are reduced if the adherence 
is extensive and firm, Opinions differ on the value of 
examining the sputum for malignant cells,! but there 
seems little doubt that it can be extremely useful in 
expert hands. The recognition of malignant cells has 
often established the early diagnosis which is essential 
if radical treatment is to be practicable. But the tech- 
nique and identification of the cells found can only be 
undertaken by experienced and practised workers, and 
this probably accounts for the divergent views expressed 
on the method. Definite fragments of growth and clumps 
of malignant cells are easily recognised, but isolated 
carcinoma cells can readily be confused with the epi- 
thelial elements which are to be found in any sputum. 
For this reason it is unwise to depend on a specimen 
taken within a fortnight of bronchoscopy, which by 
abrasion of the delicate mucosal surface may free micro- 
scopical quantities of epithelial cells. In their modification 
of thesputum-cell examination method, Herbut and Clerf? 
combine bronchoscopy with direct aspiration of all 
secretions from the bronchi of the suspected area, The 
material is converted into smears while still wet and is 
fixed and stained; 5 slides are made and examined in 
detail. They claim that this bronchoscopical examination 
of the secretions gives more information than examination 
of the sputum for malignant cells and can be used as 
an adjunct to the routine bronchoscopy that would be 
made in any case of suspected: pulmonary carcinoma. 
Their criticism of sputum-examination methods is based 
on quotations which are mainly drawn from the period 
before Dudgeon’s publication. 

More extensive use of both methods of investigation 
will undoubtedly provide an earlier diagnosis in cases 
where routine investigation has been inconclusive. 


ROYAL SANITARY INSTITUTE 


Tue institute’s annual congress, the first since the 
Scarborough meeting of 1939, was held at Blackpool 
from June 3 to 7. Lord Woolton, in his presidential 
address to an audience of over 2000 delegates, members, 
and visitors, appealed for humanity in government, 
particularly in local government. He spoke of the 
blunting of sensibilities that comes from remote control : 
‘*‘ the needs of the people are not the needs of the people 
en masse but the needs of the individuals that make up 
the mass.”’ There was a danger of the new organisations 
with which we were experimenting being too large and 
too remote to deal with the individual needs that had 
prompted their creation. It was the work of the 
institute to teach the public the wisdom of taking positive 
action to raise the health of the whole community. “ We 
are all of us more frightened of death than we are 
anxious about the preservation of life.’’ The message of 
health instruction should, he suggested, be truly educa- 
tional and the methods not simply those of didactic 
propaganda. As a debtor nation we could not afford 
to be anything but healthy. “Ill health is one of 
the luxuries of a prosperous society.” 


1. Dudgeon, L. S., Wrigley, C. H. J. carne. Otol. 1935, 50, 752. 
Barrett, N. R. J. thorac. Surg. 1938, 8, 169. Gowar, F. J. 38. 


Brit. J. Surg. 1943, 30, 193. Craver, L. F. Surgery, 1940, 
8, 947. 
2. Herbut, P. A., Clerf, L. H. J. Amer. med. Ass. 1946, 130, 1006, 
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Special Articles 


GENERAL MEDICAL COUNCIL 
COMPOSITION AND DUTIES 


NEITHER the medical profession nor the public have 
paid much attention to the constitution of the General 
Medical Council until comparatively recently when its 
disciplinary procedure has come in for a good deal of 
criticism. The imminent revolution in medical practice 
implied in the National Health Service has increased the 
movement towards reform, and within a short time the 
council itself, the British Medical Association, and the 
medical defence societies may be expected to publish 
their conclusions on the subject. The following account of 
the council’s present constitution is intended to serve as a 
background against which the reformers’ proposals may 
be examined.! 


STRUCTURE AND FUNCTION 


The General Council of Medical Education and Registra- 
tion of the United Kingdom was established by the 
Medical Act, 1858. The object of this Act was to set up a 
register of practitioners whom the public would know 
to have been adequately trained, and the principal 
function of the council is to keep this register. All the 
other functions of the council, of education and erasure, 
are subservient to this central aim of giving the public 
a list of trustworthy doctors; and in considering the 
council this fact should never be forgotten. 

The constitution of the council has been amended by the 
Medical Council Act, 1862, and the Medical Act, 1886. 
In addition, certain universities have been given repre- 
sentation by private Acts. 

The present council consists of 39 members. Five are 
nominated by the Crown; three are appointed for 
England, one for Scotland, and one for Northern Ireland. 
One member comes from each of the Royal Colleges of 
Physicians and Surgeons of England, Scotland, and 
Ireland, the Apothecaries’ Society of London, the Royal 
Faculty of Physicians and Surgeons, and the Apothe- 
caries’ Hall of Ireland. Eighteen members come from as 
many universities with medical schools. The general 
body of practitioners is represented by five members for 
England, one for Scotland, and orfe for Ireland; this 
direct representation ’’ was established by the 1886 
Act. University representatives and Crown nominees 
may be laymen, but for many years the only layman 
on the council has been one of the Crown nominees— 
at present Lord Hacking. Members hold office for five 
years and are eligible for re-election or reappointment. 
Elections are held every five years and whenever vacancies 
occur, but election was suspended during the war by 
emergency legislation. 

The council is divided into branch councils for England, 
Seotland, and Ireland. Eire has had its own medical 
council and register since 1927; by agreement the 
Irish licensing bodies may grant qualifications registrable 
by the G.M.C., and persons on the British register are 
entitled to registration on the Irish register. The 1862 
Act made the council a corporation with the usual pro- 
perties of perpetual succession, a common seal, and the 
capacity to hold land for its statutory purposes. 

Each of the branch councils has a separate register, 
and the 1858 Act obliges the registrars to keep their 
registers correct, erase the names of all persons who 
have died and make necessary alterations. The council 
is obliged to register qualifications which are registrable 
by statute, subject to payment of a fee of £5. The 
registrable qualifications are diplomas in medicine, surgery, 
and midwifery granted after examinations held for the 
purpose by a legally qualified university or medical 


1. Fuller information may be found in Mr. D. H. Kitchin’s paper 
published in the Medico-Legal Review (1939, 7, 227). 


corporation in the United Kingdom, or by a combination 
of universities or associations. Candidates must show that 
they possess the knowledge and skill required for efficient 
practice. The form of the register is scheduled in the Act, 

The G.M.C. works under the supervision of His 
Majesty’s Privy Council, which may notify to it an 
opinion that it has not maintained a sufficient standard 
of proficiency at any examination, or that it should 
appoint assistant examiners, or perform any one of its 
statutory functions. If the G.M.C. fails to comply, the 
Privy Council may act in its place. The G.M.C. may 
recommend to the Privy Council that a licensing body 
shall be deprived of representation or granted repre- 
sentation, or that an additional representative shall be 
elected by any part of the Kingdom. Such recom- 
mendations must be tabled in Parliament before the 
Privy Council deals with them. The G.M.C. has no 
jurisdiction over the licensing bodies, but through its 
power to recommend that their standards are insufficient 
for registration, it exercises very real power. If the 
Privy Council, after inquiry, declared that the qualifica- 
tions of a given licensing body did not entitle a candi- 
date to registration, not only would candidates of that 
body be ineligible for registration but it would cease 
to be represented onthe council. Hence the codpera- 
tion between the council and the licensing bodies 
aimed at maintaining the standard is very close and 
effective. 

The council appoints visitors to attend the examina- 
tions of the licensing bodies. Their reports are laid 
before the council, who are obliged to send a copy to 
the licensing body concerned and to the Privy Council. 

Besides the other registrable qualifications, the council 
registers the diploma in public health set up by the 
Act of 1886. This Act also contains powers under 
which the Privy Council may authorise the G.M.C. to 
recognise a diploma granted in a foreign country which 
gives British-registered practitioners just privileges of 
practising within its borders. Unfortunately no reciprocity 
at present exists with any other non-Empire country 
under this provision. 

The council also has the duty of publishing the British 
Pharmacopeia, which is described by the 1862 Act as 
“A book containing a list of medicines and compounds 
and the manner of declaring them, together with the true 
weights and measures by which they are to be prepared 
and mixed, and containing such other matters and things 
relating thereto as the General Council think fit.’”’ The 
Pharmacopoeia Commission, a body responsible to the 
council, carries out the practical research work on which 
the B.P. is based. 

The council’s executive committee is set up by virtue 
of the 1858 Act, and the council may delegate such of 
its powers as it sees fit to this committee, except the 
power of making representations to the Privy Council. 
The council has never attempted to delegate its 
disciplinary powers to the executive committee, and 
probably in view of the language of section 29 of the 
1858 Act, which deals with discipline, it could not do 
so. The court has held that it cannot delegate dental 
diséiplinary matters, which are governed by the Dentists 
Act, 1921. A penal cases committee, however, decides in 
advance «which cases shall come before the council for 
inquiry. 

The council elects its president for five years and he is 
eligible for re-election. It appoints its own registrar and 
secretary, who is also registrar of the English branch 
eouncil. It has full discretion to appoint other members 
of its staff. Members attending sessions are paid attend- 
ance fees and travelling expenses on a scale approved by 
the Treasury. 

DISCIPLINARY POWERS 

The 1858 Act provides for the removal of the names of 

practitioners from the Medical Register in various cireum- 
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stances. The registrar writes letters at regular intervals 
to all registered practitioners inquiring whether they 
have ceased to practise or have moved ; if a letter is not 
answered within six months, the registrar may erase the 
practitioner’s name (section 14). To have his name 
restored, a practitioner must satisfy the council of his 
identity. Again, under section 26 of the 1858 Act, if 
a branch council or the General Council are satisfied that 
an entry has been fraudulently or incorrectly made, the 
council may order it to be erased without notice to the 
practitioner. The court has held (R. v. G.M.C. ex parte 
Kynaston, 1930, 1 K.B. 562) that a practitioner’s name 
cannot be removed at his own request. A dentist, however, 
can have his name removed under the Dentists Act, 1921. 

Penal erasure under section 29 of the 1858 Act is the 
function of the council which has attracted the most 
public attention and criticism. This section consists 
of two parts, one dealing with cases where practitioners 
have been convicted in criminal courts of the United 
Kingdom, and the other where the practitioner is charged 
originally before the council with infamous conduct in 
a professional respect. In the former case ail that is 
required is proof of the conviction ; in the latter the 
council may ‘after due inquiry order the registrar 
to erase the name of a practitioner whom it finds guilty 
of infamous conduct. The section provides that no 
person may have his name erased because he has adopted 
any particular theory of medicine and surgery. Con- 
viction before a court-martial or a court of another 
country, or a finding by a divorce court against a doctor 
that he has committed adultery with a patient or a member 
of a patient’s family, are ndt convictions within the mean- 
ing of the section and the facts must be inquired into. 
If a doctor has been ‘‘ convicted’ within the meaning 
of the section, he may not seek to disprove the facts 
which the court found proved. The council was inclined 
to apply this rule to the findings of the Divorce Court, 
but the House of Lords held in the case of R. v. G.M.C. 
ex parte Spackman (1943, A.C. 627) that this was 
wrong and that a practitioner might bring evidence 
traversing the findings of the Divorce Court. 

In making its ‘‘ due inquiry ’’ the council uses a pro- 
cedure approximating to that of a criminal court but 
differing in many essentials. Both sides may be repre- 
sented by counsel or solicitor, but the council has no 
power to compel witnesses to attend, and in the result 
a responding doctor is often placed at a serious dis- 
advantage in defending himself* Nor may it direct 
witnesses to take the oath, nor award costs against an 
unsuccessful complainant or respondent. It is not bound 
by the ordinary rules of evidence, and may consider 
statutory declarations even if the deponent is not present 
to be cross-examined, or receive hearsay evidence. 

In announcing its findings the President gives no 
reasons. The council may and often does hear disciplinary 
cases in private, merely announcing the result in public. 

The only sentence is erasure, for the council does not 
punish, but merely keeps the register clean. However, 
the council frequently adopts the device, especially in 
eases involving drink or drugs, of suspending judgment 
for a given period and requiring the practitioner to bring 
evidence of his good conduct in the interval. A practi- 
tioner has no right of appeal from a direction of erasure ; 
but he may at any time apply for the restoration of his 
name, and the council may if it thinks fit order the 
registrar to restore it. Medical restorations are by custom 
made in the November session of the council. 

A doctor is not forbidden by law to practise after 
erasure, but he may not claim to be registered nor use 
dangerous drugs, nor most poisons, nor hold public 
appointments, nor give official certificates. 

DENTISTS 

The Dental Board of the United Kingdom was set up 

by the Dentists Act, 1921, to keep the Dentists Register. 
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It has similar powers to those of the council, but its 
decisions must be confirmed by the council, which when 


. considering dental matters is augmented by three dental 


members. <A dentist whose name is erased from the 
register may no longer practise, and perhaps for that 
reason has a right of appeal to the High Court, which 
may rehear the whole inquiry. 

The chief features for which the council’s disciplinary 
powers have been criticised are the unwieldy size of the 
tribunal, its constitution of elderly medical men of 
limited experience of general practice and judicial 
ability, the poor quality of the evidence on which it is 
obliged to make its decisions, and the absence of an 
appeal. Critics have also declared that the general 
body of practitioners is not adequately represented either 
in disciplinary or in educational matters. 


THE RECENT SESSION 


After the President had concluded the address 
reported in our last issue, Prof. G. A, CLARK moved, and 
Mr. R. A. STONEY seconded, a vote of thanks, 


DENTAL RESTORATION 
The Registrar was directed to restore to the Dentists 
Register the name of Arthur Groom, erased in May, 1939, 


THE CASE OF DR, HENNESSY 


After announcing the restoration of Dr. Arthur Henry 
Hennessy’s name to the Medical Register, the President 
said : 

“T have been asked by the council to add a few words 
to this formal announcement. 

“This is a case in which a judge of the High Court, in a 
judgment delivered by him on April 12, 1946, intimated that 
the council (to quote the learned judge’s own words) ‘ not 
having the advantage of the great mass of evidence that had 
been put before him and which was not put before them,’ had 
‘in the absence of adequate evidence (and they could only 
deal with the matter on the evidence before them)’ come 
to a conclusion adverse to the practitioner which had resulted, 
in the firm and clear view of the learned judge, in a gross 
miscarriage of justice. 

“ The transcript ‘of the additional evidence has been care- 
fully considered by the council, and in view of this additional 
evidence the council have taken the earliest opportunity of 
restoring the name of the practitioner to the register. 

* But I must emphasise that it is imperative in all inquiries 
held by the council under section 29 of the Medical Act, 1858, 
that an accused practitioner should call before this council all 
material and relevant evidence in support of his case. If 
he neglects to do so, he does so at his own peril. This council 
can only deal with any case on the evidence before them. 
If there is evidence that is relevant and that could be adduced 
on behalf of the practitioner and is not so adduced, the 
responsibility of any adverse view by the council must rest 
with the accused practitioner.” 


Dr. Hennessy’s name was erased in June, 1945, Notes 
on his successful slander action against the complainant 
appeared in THE LANCET of April 27, pp. 616 and 622. 


COMPLAINTS OF APPROPRIATION OF PATIENTS 


Dr. Bernard John Barnett, registered as of Essex Villa, 
Attleborough Road, Nuneaton, M.D. Alberta (1931), 
appeared before the council on the complaint of Miss 
Alexandra Florence Hays, of Woodford Halse. Northants, 
charged with canvassing for the purpose of obtaining 
patients, with causing to be exhibited a notice inviting 
insured persons to transfer their names to his panel, 
and with failing to pay or account for moneys received 
as a locum tenens. Mr. C. Morgan Blake (instructed by 
Messrs. Field, Roscoe and Co., solicitors), who appeared 
for Miss Hays, said that her father had died in 1941 
and she had since then carried on his practice by means of 
locum tenens. In November, 1944, she had employed 
Dr. Barnett. Her solicitors had drafted an agreement 
containing an option to purchase the practice and a 
restrictive clause prohibiting him, if he left the service 
of the practice, from practising within 10 miles of Miss 
Hays’s home at Woodford Halse for five years. He did 


not complete this, saying he could not find the money, 
and on May 14 gave a month’s notice to terminate the 
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employment. After the month had expired he set up 
practice in a lock-up shop in the same village. He had 
taken with him the current visiting list, the dangerous 
drugs register, and the cards on which were noted 
attendances of patients coming from two deposit societies. 
The panel had had 940 names at the time he left, but the 
total was now only 516. The offending notice had been 
exhibited on railway land under the heading ‘* National 
Union of Railwaymen, Woodford Branch.” 

Miss Hays gave evidence of the employment of Dr. 
Barnett and its termination. Mr. W. E. Hobbs, a retired 
railway vehicle-builder, said that on August 30, 1945, 
he had seen two women, Mrs. Woods and Mrs. Spencer, 
looking at Dr. Barnett’s surgery, which had a notice 
in the window. The docter had come out and asked them 
if they wanted to change to bring their medical cards 
before October 1. Mr. Hobbs had been so impressed by 
what he had considered a breach of medical etiquette 
that he had promptly gone home and written down the 
exact words. He said he kept a diary regularly, in which 
he noted down conversations and events which interested 
him, but he had not made this note in his diary. 

Mr. H. D. Peacock (instructed by Messrs. Le Brasseur 
and Oakley. solicitors, on behalf of the London and 
Counties Medical Protection Society), who appeared for 
Dr. Barnett, submitted that no case had been made out, 
but the council directed him to proceed with the defence. 
He accordingly called Dr. Barnett, who said he had set 
up in practice on his own in a shop, the windows in front 
of which were painted and boarded up so that persons 
outside could not be seen from the surgery. He had not 
canvassed any patients, and had not even known of the 
existence of the notice on the railway premises. He 
could not recall anything which could be a basis for 
Mr. Hobbs’s story. Probably some of his pane] patients 
had formerly been patients of Miss Hays’s practice. 
He said he had kept the money given him by practice 
patients because he had been owed a considerable sum 
for salary and accommodation. He had not replied to 
solicitors’ letters because he had expected the matter 
to be reported immediately to the council and had 
intended to straighten it out there. He had spent 
£67 belonging to Miss Hays in order to live, and would 
settle with her when she paid him his salary. He had 
been living on a loan and proceeds of his practice. He 
denied taking away the records, 

Mr. W. J. Jalland, secretary of the union branch, said 
he‘ had known the practice for ten years, during which 
time Miss Hays had employed between 12 and 15 locum 
tenens. As far as he was concerned for his union 
members, the state of affairs was definitely unsatisfactory. 
He had caused the notice to be exhibited on eight union 
notice-boards, entirely without Dr. Barnett’s knowledge. 
He had taken them down after a conversation with 
another practitioner of the neighbourhood. 

The council found proved against Dr. Barnett only the 
charge of failing to pay over moneys received from 
patients of the practice, and did not on that charge 
find him guilty of infamous conduct. 

Mr. Rhys Vaughan Powell, registered as of 41, Wimpole 
Street, London, W.1, L.M.s.s.A. (1914), F.R.c.s. (1935), 
appeared on the complaint of Dr. George Max Flemming, 
a general practitioner,of Sudbury, Suffolk. The charges 
were that having agreed to enter into partnership with 
Dr. Flemming, and having practised with him and lived, 
with his wife,at Dr. Flemming’s house with free access to 
his medical records and lists of patients, he had moved 
to another address in Sudbury and started to practise 
there and at a surgery less than a quarter of a mile from 
Dr. Flemming’s house ; that he had taken without Dr. 
Flemming’s consent a large file of case-reportsand a list of 
his patients, had treated and continued to treat former 
patients ; and that, while purporting to act as Dr. Flem- 
ming’s partner and to be ready and anxious to sign a 
partnership deed, he had gained all the information he 
could concerning the practice and patients, and had 
sought to establish his local reputation and prestige, 
with the intention of acquiring the practice on advan- 
tageous terms or of setting up in practice in competition 
with Dr. Flemming, and that in relation to these facts 
he had been guilty of infamous conduct in a professional 
respect. 

Dr, Flemming was represented by Mr. F. W. Beney, 
K.c., and Mr, Hugh Boileau (instructed by Messrs, 


Metcalfe, Copeman, and Pettefar, solicitors). He said 
in evidence that, wanting a partner in 1945, he had been 
put in touch with Mr. Powell by a medical agency and 
had verbally agreed terms of partnership. Mr. Powell 
was to pay £750 for a half share. Mr. Powell had started 
on April 1, 1945, and he and his wife had lived with their 
furniture in a flat which the Flemmings had made for 
them in their own house. A draft partnership agree- 
ment was sent to Mr. Powell’s solicitor. Dr. Flemming 
and his wife had taken a holiday, leaving the Powells 
in sole charge. On return, his patients had * looked 
at him as though they didn’t like him any more.”’ Dr. 
Flemming had signed a copy of the partnership deed but 
Mr. Powell had not. Mr. Powell owned a very long 
Bentley car ; Dr. Flemming had not been able to garage 
it but had allowed Mr. Powell use of the runway between 
the coal and coke sheds. His wife had complained that 
it obstructed the carriage of fuel, and Dr. Flemming had 
asked Mr. Powell to get another garage; but he had 
refused, and said that if he could not garage the car on 
Dr. Flemming’s premises he would not sign the agree- 
ment but would leave. This he had done, taking a pile 
of case-reports and a file which he had compiled concern- 
ing patients sent him by Dr. Flemming for consultation. 
He was now in general practice a quarter of a mile away, 
and also at a branch surgery in a neighbouring village 
(in competition with Dr. Flemming). He had taken two 
appointments without, as the agreement provided, 
consulting Dr. Flemming. He had written saying he 
would assume that a partnership had existed and offering 
to buy Dr. Flemming out, but Dr. Flemming had refused. 
Dr. Flemming had, since Mr. Powell’s removal, lost about 
200 panel patients and about half his private patients. 
Mr. Powell had operated on the wife of one of these and 
had himself sent in an account for 75 guineas, which 
was much in excess of the usual charge. The husband 
had written to Dr. Flemming admitting liability but 
saying he would hold the money until the question of the 
ownership was settled, and that he and his wife were no 
longer patients of Dr. Flemming. They now called in 
Mr. Powell. Dr. Flemming had been called in to attend 
one of the nuns at the local convent, and Mr. Powell 
had performed an operation. As the patient needed 
another, Dr. Flemming had sent for his usual surgical 
consultant. Mr. Powell had been angry. and said Dr. 
Flemming had no business to do this, as he himself had 
called in a consultant from Ipswich. After a few days 
Father R. G. Moir, the Catholic priest, had written saying 
he wished Mr. Powell to take the case over. Mr. Powell 
had frequently discussed Dr. Flemming and disparaged 
him to his friends and patients. 

Mr. Harry Higginson, clerk to the West Suffolk 
insurance committee, said that 179 patients had trans- 
ferred from Dr. Flemming’s list to Mr. Powell’s between 
the beginning of October, 1945, and the beginning of 
April, 1946. Mr. W. J. Beckley, clerk to the Essex 
insurance committee, spoke of 25 similar transfers, 

Mrs. Flemming said that when the Flemmings had 
returned from a fortnight’s holiday in May they had found 
the position ‘‘ not entirely satisfactory.”’ It appeared 
that the Powells had been talking about them to patients 
and friends while they were away. She had spoken to 
Mrs. Powell about this, and Mr. Powell had declared 
that they would not stay and that he was free to set up 
in practice on his own. Mr. Powell’s Bentley had made 
work difficult and her servant had complained. She 
had gone out of her way to treat the Powells with every 
consideration. Sister Desborough-Smith, deputy matron 
at St.° Leonard’s Hospital, Sudbury, confirmed Dr. 
Flemming’s account of the dispute over the surgical 
specialist, and said that Mr. Powell had repeatedly dis- 
cussed Dr. Flemming disparagingly, and had called him 
a “rotten anesthetist.” 

On behalf of Mr. Powell, Mr. Howard called Father 
Moir, who said that at the end of May, 1945, when the two 
doctors had been on the point of breaking off their 
relationship, Mrs. Flemming had telephoned to say that 
they had made it up. On Sept. 18 Dr. Flemming 
had visited the witness and said he had * thrown out 
his partner Powell’? that morning because he was a 
**thoroughly bad surgeonand'a dangerous man,.”’ Father 
Moir had been alarmed for the sake of the nun, who had 
needed continual surgical attention, but Dr. Flemming, 
who had been very disturbed and almost incoherent, 
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had not given much attention to this aspect. Ona request 
from the nun’s superior, Father Moir had told Dr. 
Flemming that the nun would be Mr. Powell’s patient in 
future. He considered that Dr. Flemming had treated 
Mr. Powell unfairly, but could give no grounds for this 
opinion other than that Dr. Flemming had broken off 
the negotiations. 

Mr. Powell said in evidence that he had agreed that 
Dr. Flemming’s solicitor should prepare a draft agree- 
ment, but he had received a fair copy with a request for 
signature. He had sent it to his solicitors. He made a 
general denial of disloyalty and canvassing. Dr. Flemming 
used to say very irritating things on the spur of the 
moment. His friends had asked Mr. Powell how he 
got on with Dr. Flemming, and he had replied ‘ He’s 
damned difficult.”” He had also agreed with them in 
their unanimous judgment that Dr. Flemming was a 
thoroughly bad car-driver. He had never disparaged 
him professionally, but had agreed with the deputy 
matron that it was a pity he would not take a course 
in anesthetics. He had been honest in refusing to sign 
the agreement because he could not garage his car on 
the premises. He and his wife had left on the night of 
Sept. 18 after an open breach in which Dr. Flemming 
had called him a thief. He had never tried to induce 
a patient to transfer to him, but whenever a patient 
had suggested this, he had made it quite clear that he 
was practising on his own. He agreed substantially with 
the figures given for the transfers. He felt he had a moral 
right to do what he had done. After six months with 
Dr. Flemming he had not been able to afford to go 
elsewhere. Mrs. Powell gave corroborative evidence. 

The President announced that the council had found 
that Mr. Powell, having agreed with Dr. Flemming to 
enter into partnership with him, having begun to practise 
with him on April 1 and live at Dr. Flemming’s house, 
with free access to hts medical records and lists of 
patients, had left the house on Sept. 18, moved to The 
Grove, Sudbury, and started to practise at that address 
and at a surgery in North Street, less than a quarter of 
a mile from Dr. Flemming’s house, and had treated and 
continued to treat patients who had formerly been 
patients of Dr. Flemming’s. Nevertheless, in relation to 
these facts the council had come to the conclusion that 
Mr. Powell had not been guilty of infamous conduct in a 
professional respect. 

A CONVICTION FOR ASSAULT 

James Alphonsus Heerey, registered as of Virginia, 
co. Cavan, M.B.N.U.I. (1941), appeared in consequence 
of convictions before petty sessions of inflicting grievous 
bodily harm on Mr. A. G. Barber and damaging his 

roperty, and inflicting grievous bodily harm on Mr. 
ii. BE, Jones. Mr. S. Winterbotham, for the council, 
said that Mr. Barber, who was 73 years old, had been 
the proprietor of a guest-house at which Dr. Heerey 
had lodged. There had been some disagreement between 
the two men. Late one night Dr. Heerey had returned, 
used foul language, entered the bedroom of Mr. and Mrs. 
Barber and pulled the clothes off Mrs. Barber in bed. 
Mr. Barber had closed with him and Dr. Heerey had 
struck him repeatedly with his fists and gouged the inside 
of his mouth with his nails. Mrs. Barber had managed 
to separate them, but Dr. Heerey had broken the door 
in to get at Mr. Barber again, and Mr. Barber had fallen 
over the balcony to the ground in trying to escape. He 
had suffered from serious damage to his eyes and mouth 
and several other injuries. Mr. Jones, another lodger, 
who had been summoned to help, had had both eyes 
blacked and his nose broken. Dr. Heerey had done £24 
worth of damage. The police had said he had not been 
drunk, and he had been allowed to drive away in his 
own car. 

Mr. A. A. Pereira (instructed by Messrs. Le Brasseur 
and Oakley, solicitors, for the London and Counties 
Medical Protection Society), declared that the offence 
was in fact due to Dr. Heerey’s intolerance to drink, 
' expressed Dr. Heerey’s deep regret and pleaded for leni- 
ency. The council suspended judgment for two years, 
and directed Dr. Heerey to appear again after one year 
and to bring evidence of good behaviour in the interval. 


ALLEGED DRUNKENNESS ON ACTIVE SERVICE 
Frederick Percival Melville Anderson, M.B. Edin. (1926), 
_appeared after dismissal from the Army by court-martial. 


Mr. Winterbotham explained that he had been found 
guilty of two groups of charges: (1) of fraudulently 
misapplying a considerable quantity of rum and whisky, 
issued for use in his military hospital, to his own use ; 
and (2) of drunkenness on three occasions on active 
service and assault on an Indian soldier by attempting 
to strike him with a stick. Dr. Anderson, who was 
accompanied by Mr. Oswald Hempson, solicitor, said 
he had pleaded guilty to the first group of charges. It 
had been a widespread custom to divert spirits issued 
for medical use to consumption in messes and for the 
private use of officers. The practice had, he agreed, been 
reprehensible, and his predecessor had been dismissed 
for it. Replacements of spirits had been habitually 
flown in by the R.A.F. from Calcutta, and so the conver- 
sion had not amounted to more than an irregular borrow- 
ing. To the other group of charges he had pleaded not 
guilty, and he stoutly denied their truth. It was said 
that on one occasion he had entered the operating- 
theatre ungowned and drunk, and had held an undignified 
conversation with the patient who was about to go on 
the table ; that he had slapped a mental patient in the 
face, also when drunk, and had been involved in a 
struggle with a brother officer, whom he had thrown out 
of his deck-chair. His innocent explanation of these 
happenings had been supported by the evidence of other 
officers, but the court-martial had believed the witnesses 
for the prosecution. These Mr. Hempson suggested had 
been actuated by personal spite, and had taken the 
opportunity, while Dr. Anderson had been away on special 
duty, of having his conversion of Army spirits investi- 
gated and fabricating the charges of drunkenness to 
accompany them. Dr. Anderson said that when he had 
returned from special duty he had found the inquiry 
well advanced, and had been unable to get particulars 
of the charges until five days before the court-martial. 
He had been refused legal assistance. After the judgment 
of the court had been pronounced, he had promptly 
filed an appeal. Later the office had asked him to send 
them in the final page, saying they had lost it. He had 
done this, but had heard no more, though a year had 
passed. He had lost the benefits of 19 years’ service, 
a large gratuity, and a pension. He produced testi- 
monials which described him as a loyal friend and a 
conscientious colleague. 

The council found that he had been convicted of the 
charges by a court-martial but that he had not been 
guilty of infamous conduct in a professional respect. 


TUBERCULOSIS AND THE BILL 


THE Joint Tuberculosis Council says that at a recent 
meeting between representatives of the Ministry of Health 
and of the council, the position of the tuberculosis service 
in the proposed new National Health Service was outlined 
as follows: 

The tuberculosis service, as it exists at present, will 
disappear. 

“Tuberculosis officers” will become “chest physicians ” 
dealing with all diseases of the chest—i.e., tuberculous and 
non-tuberculous diseases. 

Chest physicians will be in charge of chest clinics attached 
to hospitals in the new hospital service, 

Chest physicians will have no responsibility for cases of 
non-pulmonary tuberculosis, which will be dealt with by the 
appropriate departments of hospitals. 

Preventive measures and domiciliary nursing and social 
service will fall within the province of local authorities under 
the medical officers of health, but chest clinics will be within 
the regional hospital framework under the egis of the Ministry 
of Health. There is, however, no set plan for integrating the 
local-authority and hospital services except through con- 
ferences which will be presided over by the principal medical 
officers of the respective regions. 

Specialist whole-time tuberculosis nurses will be exceptional 
in future, as tuberculosis cases will be included in the scheme 
for a general health-visiting and nursing service maintained 
by local authorities for all purposes. 

Rehabilitation in its clinical aspects will be controlled by 
the Ministry of Health on a regional basis. Rehabilitation 
in its employment aspect will be controlled by the Ministr) 
of Labour. 

The council on May 18 adopted the following 
resolutions. 
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(1) In the opinion of the council], the proposals of the 
Minister of Health, as outlined in the interview with officials 
of the Ministry, offer a gravely inadequate substitute for 
the existing services and constitute a danger to the public 
health. 

(2) The council views with alarm the separation of the 
social, environmental, and epidemiological aspects of tuber- 
culosis from the purely clinical aspect and considers that, 
as heretofore, the family and not the patient should be the 
unit. 

(3) The council rejects the assumption that tuberculosis 
requires no different consideration from other diseases. 
No matter what may be the particular manifestation in any 
individual, he requires prolonged special supervision of his 
mode of life and environment for his own safety and that of 
the community by someone with special knowledge both of 
the individual circumstances and of the disease. 

(4) In the opinion of the council, no attempt should be made 
by the Government to break down and disperse the existing 
tuberculosis service until an alternative scheme is produced 
which integrates the remedial and preventive aspects of the 
disease in at Jeast as satisfactory a way as exists in the best 
schemes of the present day, or until the incidence and mortality 
of the disease have declined to a low level. 

(5) The council believes that the best interests of the tuber- 
culous patient and of the community at large would be 
served if the existing tuberculosis service and its facilities for 
prevention, diagnosis, treatment (including institutional 
treatment), and aftercare were transferred intact from the 
local authorities to the new national hospital organisation and 
retained in that organisation as an entity. 

(6) The council therefore presses the Minister of Health to 
direct the new Central Health Services Council, which is to 
furnish him with advice and assistance on health subjects, 
to form a standing advisory committee on tuberculosis and to 
direct the new regional hospitals boards to form tuberculosis 
subcommittees for the specific purposes of safeguarding the 
interests of tuberculous patients and the health of the 
community. 


THE CONSULTANT PEDIATRICIAN 


THE British Pediatric Association has made the follow- 
ing suggestions intended to help centres (other than the 
main undergraduate teaching schools) which may be 
considering the appointment of a consultant pediatrician. 


QUALIFICATIONS 


A consultant pediatrician should have received his pediatric 
training at an approved children’s hospital or children’s 
department of a hospital. 

He should have at least five years’ training and experience 
after qualification. One, preferably the first, year of this 
period of training should be spent in an appointment or 
appointments in adult medicine or surgery. Three years 
should be devoted to pediatrics, using this term in its widest 
sense to include all medical work among healthy and sick 
children. One year should have been spent working at some 
allied subject such as work in a maternity unit, infectious 
diseases, psychiatric children’s department, laboratory work, 
or travel abroad. 

He should be a member or fellow of one of the Royal 
Colleges of Physicians or hold an approved higher degree in 
general medicine; the D.c.H. is not essential for a higher 
post of this type. 

He should not engage in general practice. 


REMUNERATION 


The standards of remuneration should be based upon the 
assumption that no considerable measure of private practice 
will be available. In determining these standards for a 
consultant pediatrician, whether part-time or whole-time, 
his services should be valued in the light of the work done 
and responsibilities assumed. It should be borne in mind 
that the care of children involves great responsibility. 

Travelling expenses in connexion with this work, adequate 
secretarial and office assistance, and time off to attend meet- 
ings of learned societies should be provided. 


STAFF OF THE DEPARTMENT(S) 
In his hospital work he should be afforded adequate medical 
assistance of the type of medical registrars and house- 
physicians and these must be taken into account when assess- 


ing the requirements and cost of the department. In order 
that the best nursing services may be available for the children, 
the senior nursing staff in the children’s department should 
hold the sick children’s nurses’ certificate. 


DUTIES 


He should have general charge of the children’s department 
of the local hospitals, should act as consultant to the local 
hospital for infectious diseases, should be responsible for the 
care of the newborn in the local maternity departments, and 
should also be available as a consultant for long-stay country 
hospitals, convalescent homes, and residential schools for 
defective children. He should be consultant to the school 
health service, the local welfare clinics, the tuberculosis 
service as applied to children, and any other service for 
children for which the local authority is responsible; he 
should be available for domiciliary consultations, as deter- 
mined by the new Health Bill. He should undertake certain 
teaching duties for house-physicians, nurses, midwives, health 
visitors, &c., and in this connexion he should be closely 
associated with the local university department of child health. 


APPOINTMENT 

He should be jointly appointed by the appropriate hospital 
board and local authority concerned, in consultation with 
the university of the region. It would be an advantage 
to have some external assessors, such as representatives from 
another university and the British Paediatric Association. 

The emoluments of the post and the conditions of work 
should be made as attractive as possible in order that appli- 
eants of high standing may be led to apply. 


Copies of these suggestions may be had from the 
secretary of the association at the Hospital for Sick 
Children, Great Ormond Street, London, W.C.1. 


RELEASE OF DOCTORS FROM THE FORCES 


THE following is the latest information received by 
the Central Medical War Committee regarding the dates 
of release of medical officers in class A: 

Royal Navy.—Groups 51 and 52 in July, 53 and 54 in 
August, 55 and 56 in September. 

Army.—General-duty officers: groups 48 in July, 49 in 
August, and 50 in September. Specialists: group 34 between 
July 1 and August 15; group 35 between August 15 and 
Sept. 30. 

Royal Air Force.—Groups 35, 36, and 37 in July; 38, 39, 
and 40 in Augist; 41, 42, and 43 in September. 


The release of individual specialists necessarily depends 
to some extent on the recruitment of specialists from 
civilian practice, which is always impossible to forecast 
accurately. We are informed that ‘“ the Central Medical 
War Committee, with the help of the local medical war 
committees, is continuing to make every possible effort 
to increase the yield of new specialist recruits. The 
standards adopted during the war in the classification 
of practitioners as specialists and graded specialists 
have been relaxed, and in certain specialist categories 
arrangements are being made for reconsideration of the 
eligibility of potential recruits who in the past have been 
rejected as medically unfit. The local medical war com- 
mittees concerned have been asked to show cause why 
the limited number of specialists still remaining in 
civilian practice should not now be recruited. No man 
of military age in a specialty in which recruits are 
required to facilitate class A releases is escaping attention.” 

As a result of the recommendations made by the 
C.M.W.C., a substantially larger proportion of the 
general-duty officers recruited during the first six months 
of 1946 has been allocated to the Royal Air Force than 
to the other Services. Instructions have not yet been 
received from the Government regarding recruitment in 
the second half of the year but the committee has urged 
that a still greater proportion of the new recruits should 
be allocated to the R.A.F. during this period. 


TuHE MEDICAL Directory for 1946 contains 70,461 
names, an increase of 1458 on the number for 1945. It 
also records 4070 temporary registrations, an increase 
of 520 on last year. This is the 102nd annual issue by the 
publishers, Messrs, J. & A. Churchill. The price is £3 3s. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


“WHat is all this rehabilitation talk that the papers 
are full of ?’’ asked an old friend anxiously. ‘‘ Does it 
mean that if I am unlucky enough to break my leg and 
be taken into hospital I have to learn pottery as well ?’ 
One had to tell him that the way things are now the 
answer was “ Yes,’”’ and he would be fortunate if nothing 
worse befell him—felt elephants, for example, or drill 
by an ex-sergeant-major. He replied firmly that P. G. 
Wodehouse and a pretty nurse had brought him safely 
through all the illnesses he had had yet and he desired 
no other aids to convalescence. Looking back on a life 
of which far too much has been spent in nursing-homes 
and side-wards I am inclined to sympathise. The old 
unplanned days after an operation could be quite good 


One recalls lovingly a nursing-home staffed mainly 
with Irish nurses where an interest in the Sport of Kings 
pervaded the atmosphere. The day porter supplied us 
with wholly unreliable tips and collected our shillings 
and sixpences with the result that the evening paper 
took on an importance it was not to possess again till 
the war. A popular night nurse drew a horse in the Irish 
Sweep just before I was due for a major operation, and 
the good-natured flutter into which this event threw the 
whole staff acted asa most welcome distraction from one’s 
personal worries. The best form of occupation therapy 
in fact. The night before the Derby a golden head 
came round the door about 3 A.M. and addressed my 
special (who was considered something of an authority 
on form) in a rich Cork accent. ‘‘ Murphy, what’s the 
name of the horse that,goes best on soft ground ? ”’ 
* Harkaway, silly, but why bother now?” “ Ah! don’t 
ye hear the rain on the roof? I'll put five bob on after 
breakfast.’’ Next day all the nurses not actively engaged 
gathered round my portable set (then rather a rarity) 
to listen to the race. The lucky night nurse came in her 
dressing-gown, having been specially wakened by per- 
mission of matron. We were well down the course when 
the familiar ping of a bell cut across the mounting 
crescendo of the announcer’s narrative. ‘‘ That’s my 
no. 8: she would want a bedpan just as they’re rounding 
the Corner—that ould wan,” groaned the victim as 
she vanished down the corridor. She returned to a joyous 
party, for the winner had carried the Cork sportswoman’s 
5s. on his back to victory at 8 to 1, and night nurse 
didn’t mind her draw being back among the also-rans, 
for she had sold her ticket to a syndicate for a pretty 
sum. Now she could buy that half-share in a friend’s 
nursing-home which she had been coveting for years. 

We all basked in the reflected warmth of her good 
fortune and I lay wishing that more of these sweet- 
natured, hard-working girls could get out of their rather 
dreary rut. Unless they were young and pretty enough 
to attract boy-friends from few candidates they had 
little social life to recompense them for the unselfish 
thoughtfulness and skill to which I for one owed so much. 
Has Rushcliffe changed all that ? One hopes so. 

* * * 


A recent convalescence in a hospital side-ward con- 
firmed the impressions of your not-so-peripatetic corre- 
spondent of May about the waste of nurses’ and maids’ 
time and strength on unnecessary labour. Until I lay 
beside an open fire for three weeks I had no idea how much 
of the staff’s time—as well as fuel—was consumed by 
these anachronisms ; and usually hospitals have many 
open fires. The thick sorbo-rubber mattresses, on the 
other hand, save so much effort in bed-making that no 
hospital should have anything else. Will it ever be 

ossible to arrange a swing-round hand-basin so that 
ved-fast patients can wash themselves without having 
basins brought round? That would save hours of 
labour. 

The chief impression that remains is, however, that 
of the complete unimportance—to the patient—of the 
size of the hospital. Confined to sick-bed, one’s orbit is 
so limited that the immediate surroundings are the only 
things that matter and one neither knows nor cares 
whether there are 8, or 80, or 800 other patients under 
the same roof. I have never been more uncomfortable 


or more callously and discourteously treated than in a 
small cottage hospital (whose matron incidentally was 
the pet of the ‘‘ county ”’ ladies on the committee) and 
never have I found more home-like friendliness than in 
a great hospital of nearly a thousand patients. The 
secret of the whole thing is still the ward sister; she 
sets the tone and makes a “happy ship’’—-or the 
reverse. Old Mrs. Scharlieb, the pioneer woman doctor, 
once described her ward sister to me as “ like a gracious 
hostess by whom everyone who came into the ward, 
from consultant to the patient’s friend, was regarded as 
an honoured guest.’’ So long as that tradition remains 
the patient will trust and respect the hospital. 
* * * 


The latest March of Time film is intended as an intro- 
duction to child psychology, but the remarks of the profes- 
sional cinema critics are an interesting demonstration of 
adult psychology. The women critics with children of 
their own have on the whole roundly condemned it as 
unreal and unduly sentimental. They, with practical 
experience of infants and small children, find little that 
is wonderful in the mewlings and pukings of the infant, 
no matter how skilful the photography and direction. 
On the other hand the male critics, who have been spared 
the practical experience on which the women’s comments 
are based, are much more enthusiastic. I must own 
that, though male, I found it hard to take the film 
seriously. Child psychology is undoubtedly an important 
subject, but | a popular ” treatment like this makes it 
seem very ‘‘phoney.’’” Too much _ simplification is 
needed to keep within the time and scope of a short 

We were discussing the various theories of the causes 
of the onset of labour and we left the rails when I foolishly 
quoted the psychoanalytical theory—that it is brought 
about by the development of claustrophobia in the child. 
My friend denied this forthwith. He said it was much more 
simple than that; the child felt wet so it came outside to 
get dry. I pointed out that the little fellow had had a 
damp existence for some 280 days already and why 
should he suddenly decide that he had had enough? This 
he related to the comparative lateness of the myelination 
of the fibres subserving cutaneous sensation. It is only 
on the 281st day that the child acquires the wherewithal 
to feel wet. Being no anatomist, I conceded this. He 
gave me no respite but pursued his point, observing that 
the poor wee chap had to do in a matter of minutes what 
has taken a whole string of amcebe, lungfishes, platypuses, 
and many assorted mammals several millions of years, 
namely, to get from wet water to dry land. He is quite 
content as a rule, after it is all over, to lie and wonder 
what to do next. Usually his mind is made up for him 
by some fool of a nurse who pops him into a bath and 
thereby sets him back almost to scratch. Not wishing 
to go through all that performance again, he objects 
and bawls. This theory also accounts for the orations of 
the infant on the subject of wet nappies, and for the small 
boy’s hydrophobia; this latter particularly relates to 
behind the ears as it is this region which is most exposed 
to moisture by the intrauterine flexion. Hence also 
bathing, going for long walks in the rain, cross-Channel 
swimming, these are all signs of regression: and crema- 
tion fhe climax of independence. Remarking finally 
that. amniotic fluid is non-alcoholic, my friend stopped 
for breath and whisky. 

* 


* * 


The queueing habit seems to be getting ingrained in 
all sections of our population. Where once we advanced 
in line abreast or in no formation at all, now we form 
up dismally, mechanically, and inevitably in single file. 
The students working for the diploma in tropical medicine 
and hygiene are faced in the laboratory with a number of 
individual specimens and a couple of dozen microscopes 
on the demonstration bench. Before the war the stu- 
dents worked in their own places most of the time, and 
looked at such demonstrations as were free when this 
was convenient. The post-war student has a different 
technique ; the whole class queues up meekly behind 
the first person who reaches the demonstration bench, 
and passes slowly along the row of exhibits in an orderly 
line, although it means that many have to waste quite 
a long time before reaching the first microscope. 
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Parliament 


IN COMMITTEE 


Ox May 29 clause 9, which deals with supplementary 
provisions relating to the transfer of hospital property 
and liabilities, was passed after Mr. C. W. Kry had 
added a new subsection. 

Clause 10, which deals with the power to acquire 
hospital equipment, was also ordered to stand part of 
the Bill. 

DETERMINING THE REGIONS 

On clause 11 Mr. H. WILLINK moved an amendment 
to compel the Minister to consult the central council 
before constituting by order the regional hospital boards 
“for such areas as he may determine.” Mr. Willink 
expressed his regret that Mr. Bevan was unable to be 
present, for he felt that the amendment offered a con- 
venient opportunity for a discussion of the Minister’s 
proposals for the boards. The wording of the Bill, he 
continued, left him uncertain whether the determination 
of the areas would be included in the order or whether 
the Minister would determine the areas on his own, 
and then by order set up a board for a predetermined 
area. We had no indication of what was in the Minister’s 
mind and Mr. Willink thought it would be only decent 
for the Minister to undertake to consult the central 
council on this vital matter. Mr. Kry said that the 
orders setting up the regional boards would have to specify 
the areas for which they were being constituted. That 
would be necessary, because from time to time these 
regions would have to be altered in the light of experience. 
In setting up the boards there were two or three different 
aspects of the problem. First of all the delimitation of 
the area, secondly, the constitution of the board, and 
thirdly, the selection of the persons to be appointed 
to the board. The last two were not matters for con- 
sultation between the Minister and the central council, 
but it would be absolutely necessary for the Minister 
to consult his council on the first. It would, however, 
be dangerous to insert the amendment in the Bill, 
because if the things on which consultation was to 
take place were specified it might have the effect of 
excluding other things. He could assure the committee 
that in the first lay-out consultations with the central 
council would take place, although not upon the details 
of the constitution of the boards or their membership. 
The amendment was negatived. 

Mr. RicHarD LAW moved an amendment that the 
boards should be set up and the regions defined by 
regulation instead of by order to ensure that the scheme 
would have to be submitted to Parliament. Mr. H. 
LInsTEAD said the regions were the shape of things 
to come. As the possible health areas or local-government 
areas of the future, they should not be left to unfettered 
departmental decisions but be subject to parliamentary 
review. 

Mr. Key insisted that the delimitation of these 
regional areas was an administrative function of the 
Minister, who should decide on the basis of information 
available in the hospital surveys. He should do it after 
consultation with statutory and other bodies and indi- 
viduals whose knowledge would be of assistance. The 
amendment was withdrawn. 

Mr. F. MessER moved an amendment ensuring that 
the determination of the regions was included in the 
order. There was, he pointed out, no provision in the 
Bill as drafted for consultation with the local authorities. 
The Bill set up a triangular service—the general prac- 
titioner, the local health authority, and the hospital 
under the regional board. The service, he said, would 
not work unless the cogs in the machine all fitted. If 
a region was so determined that it cut through more 
than .one local health authority, that would mean that 
the local authority had to consult more than one region ; 
it might be that it would have to consult several. He 
agreed that it was an administrative matter so far as 
the Minister’s service was concerned, but in view of the 
obligation on local authorities to do certain work there 
was a need that Parliament itself should have an oppor- 
tunity to review the order. 

Mr. Key said he knew that he was interpreting the 
Minister’s mind correctly when he said that he regarded 
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this as an administrative function to be decided by 
the Minister administratively, and it was for him 
administratively to modify the areas if necessary. 
The Bill placed on the Minister the duty of providing 
the hospital service and consequently he must have 
powers to determine the areas. He had already given 
the assurance that he would only do that after con- 
sultation with the appropriate bodies—local authorities, 
medical practitioners, and hospital authorities. He 
was prepared to modify the clause so that the areas 
should be specified in the order constituting the original 
board. 

Mr. WriLurnk thought this insufficient and asked 
the committee to insist that there should be a proper 
and specific provision for discussion of the order in 
regard to the determination of the areas. Mr. MESSER 
said he felt that the Parliamentary Secretary would 
have to be bold if he gave any undertaking in the 
Minister’s absence. Mr. Messer suggested that if Mr. Key 
would convey the discussion to the Minister he would 
be prepared to withdraw the amendment. But leave to 
withdraw was refused and on a division the amendment 
was negatived by 20 votes to 17, the narrowest majority 
which the Government have had on the committee 
stage of the Bill so far. 


FUNCTION OF THE REGIONAL BOARDS 


Resuming consideration of clause 11 on May 30 Mr. 
D. L. Lipson moved an amendment with the purpose of 
clarifying the duties of the regional boards. The boards, 
he said, held a key position in the scheme, yet as the 
Bill was drafted there was great ambiguity about their 
functions. From what the Minister had said the manage- 
ment of the hospitals would be the task of the manage- 
ment committees and the function of the boards would 
be to see that the provision of the services required 
for carrying out the proposals for the National Health 
Service were satisfactory. The amendment would secure 
this. His aim was not to depreciate the status of the 
boards; but to emphasise it. Sir HAROLD WEBBE 
supported the amendment but for different reasons. 
The amendment would remove from the boards the 
responsibility for the administration of the hospitals, 
and throw it back to the authorities who now exercised 
it, thus removing the greatest objection to the major 
set-up of the scheme. When in 1930 local authorities 
became for the first time hospital authorities, Sir Harold 
continued, their preventive and curative services for 
the first time found a focus in the hospitals, which became 
not only research stations for the public-health services 
but courts before which those services were tried when they 
failed. It was impossible to overestimate the immense 
benefit to the health of the people which came from this 
interlocking of the preventive and curative medical 
services. A second point was that if the boards were to 
administer they would be faced in London with the 
sector organisation adopted during the war, and that 
would not work. There would be perhaps half a dozen 
hospital areas meeting in London, with the L.C.C. as 
one health authority responsible for all the domiciliary 
health services working outwards and upwards to a 
number of hospital authorities. Many experienced public- 
health administrators were of the opinion that the 
complete revolution in the machinery of management 
of hospitals proposed must lead to something approaching 
administrative chaos, and for years stop any large-scale 
development of the hospital services. It was clever of 
the Minister to use the well-known reluctance of the 
medical profession to have anything to do with the local 
authorities, and for that reason he admitted the admin- 
istration of the voluntary hospitals would have to be 
dealt with differently. He was merely asking now that 
the planning should be done centrally by the Minister 
and the regions, but that the administration of the 
hospitals, particularly of those which ought to be 
associated with the public-health services, should be 
left with the public-health authorities. 

Mr. Kry pointed out that, as Sir Harold Webbe’s 
support showed, the amendment would break up the 
whole of the administrative scheme of the Bill. They 
were establishing not a local hospital service but a 
national hospital service, the responsibility for which 
was placed on the Minister who must have his agents to 
carry out the duty. The Bill proposed that the Minister 
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should work through regional boards and that they 
should work through hospital management committees. 
The efficiency of that administrative scheme would be 
vitiated if the boards became mere planning and super- 
vising authorities without responsibility for administra- 
tion. Planning and coérdination certainly fell within 
the administrative functions of the boards, and the 
Minister had made it plain that he would get them into 
existence as soon as possible for purposes of consultation. 
Hospital management committees would not be respon- 
sible for a given local-authority area ; they would manage 
an institution, or group of institutions, related function- 
ally and not merely geographically. Local autonomy 
was not the conception of the scheme, but responsibility 
delegated downwards from the Minister. The amend- 
ment would leave the boards without any administrative 
functions, and it was on the importance of those functions 
that the Government must insist. 

Mr. WILLINK said that the Minister had been persuaded 
to review the responsibilities of the management com- 
mittees, and if the functions of the committees were 
increasing the functions of the boards must be decreasing. 
He thought the Minister intended that the boards should 
compulsorily delegate their administrative responsibility 
and retain supervision. Mr. LINSTEAD also thought that 
the conception of the service was taking a new shape as 
the debates developed. The centre of gravity was shifting 
more and more to the hospital management committees. 
By all means let them be guided in the appointment of 
their senior staff by specialised selection committees at 
regional level, but leave them the greatest possible freedom 
in the day-to-day running of their own hospitals. Nurses 
were peculiarly jealous that they were members of the 
staff of a particular hospital. At present they were 
apprehensive that they were to become members of the 
staff of a region, in which they could be moved about. 

Mr. Key said that the function of the regional boards 
was to administer the hospital and specialist services. 
The function of the hospital management committees 
was to administer the detailed day-to-day business of 
the hospital or group of hospitals for which they were 
responsible. That was the distinction in administration 
and the two could not be divorced. If the board was 
cut from the chain of responsibility between the Minister 
and the hospital management committee we should 
not have an efficient stream of administration. There 
had been no change in the conception of the scheme 
of administration, with the possible exception that the 
hospital management committees might be allowed to 
hold money and endowments and accept gifts. Appoint- 
ment, selection, and dismissal of the ordinary staff of 
hospitals would remain with the hospital management 
committees, and they would maintain and supply their 
hospitals. The regional boards were to be the agents of 
the Minister; the hospital management committees 
the agents of the boards. As far as possible detailed 
responsibilities would be pushed on to the lower bodies 
to give them real scope for doing their work. The main 
functions of the committees would be prescribed by 
regulations though it would be possible for the boards 
to give them other directions. The amendment was 
negatived. 

LOCAL AUTHORITIES AND THE REGIONS 

Mr. MESSER moved an amendment providing that the 
Minister, before making any order determining the 
regions, should consult the local authorities and other 
organisations. It was important, he held, that the 
preventive services which would be the responsibility of 
the local health authority should be closely linked with 
the hospital service. If the regions were drawn so as to 
hamper the preventive service that would not be to the 
advantage of the health service as a whole. Mr. KrEy 
said he had a great deal of sympathy with what Mr. 
Messer had said. The Government agreed that there 
ought to be these consultations and he wished to see a 
reference to them in the Bill, but he could not undertake 
that they should be limited to local authorities or that 
the interests to be consulted should be specified. The 
amendment was by leave withdrawn. 

AREAS OF HOSPITAL MANAGEMENT COMMITTEES 

Commander J. F. MAITLAND moved an amendment, 
with the object of relating the number of beds controlled 
by a hospital management committee to the size and 


geography of the area. The Minister had said on May 23 
that in rural areas the committee might spread over 
quite an area to accomplish a 1000-bed unit. He hoped 
the Minister would not tie himself to that unit for rural 
areas. Dr. STEPHEN TAYLOR opposed the amendment 
because it favoured the small unit of hospital adminis- 
tration. For an efficient service the number of cases of 
a particular kind in the area should be adequate to 
maintain specialists. The danger of small units was 
that seen in small hospitals where general practitioners 
performed specialist work. The abuse had grown up 
in some cottage hospitals of bogus lists of consultants 
who did not attend. Whatever area a committee covered 
it should be such that its hospitals can retain specialists. 
Mr. WILLINK suggested that as the specialist of a region 
could be attached to several hospital management 
committees it was the region which must be large. But 
Dr. TAYLOR disagreed, saying that the unit of hospital 
administration must be a hospital unit and not a geo- 
graphical one. Mr. WILLINK urged that if the Bill was 
to be safeguarded from one of its greatest dangers—the 
absence of tie-up between clinic and hospital service— 
the Minister should look favourably upon a geographical 
county as being the appropriate area for a hospital 
management committee. Mr. KEy denied that there was 
any intention of being hidebound by the idea of 1000 
beds, 800 beds, or 1200 beds. Other things would have 
to be taken into account. He could not accept the 
suggestion that all the committee’s hospitals must be 
within the area of the same local health authority. There 
must be geographical and numerical flexibility. 
OTHER POINTS 

In summing up the debate on clause 11, Mr. Kry 
said that the designation of new teaching hospitals was 
a matter for the universities and not for the central 
advisory council. But if it was felt that the advice of 
the central council would be helpful no doubt the Minister 
would seek it. It was the intention of the Minister that 
there should be a standing advisory committee on hos- 
pital services. Consideration was being given to the 
future of tuberculosis allowances which must be outside 
the general scheme of the Bill. He could give no under- 
taking what link there would be between region and 
region. The clause as amended was ordered to stand 
part of the Bill. 

On clause 12 Mr. Key moved an amendment making 
it clear that the Minister was not required to carry out. 
his duties in providing the hospital and specialist services 
exclusively through the regional hospital boards, but might 
provide some services direct. New services might grow 
up which would need a national area for their develop- 
ment. As an example he cited the blood-transfusion 
service, which was developed under central control 
during the war, and which it was intended to continue 
to organise on that basis. 

DIRECTIONS 

Mr. RicHarD LAw moved an amendment which raised 
again the question of what he described as the arbitrary 
powers of the Minister under the Bill to make regulations 
which were not subject to the control of Parliament. 
The Minister, he said, could reasonably claim that he 
must have freedom of action, but the use of that freedom 
should be subject to the approval in one form or another 
of Parliament. Mr. Kry said the regional hospital boards 
and hospital management committees must be guided 
and directed in their work by regulations. Parliament 
could always challenge the Minister for making such 
regulations. 

Mr. H. Strauss believed that in the Bill there was no 
separation between what could be dealt with by regula- 
tion and what by direction. Nothing in the Bill excited 
more suspicion and hostility than its constant repetition 
of the power to act by direction. The amendment was 
negatived. 


Mr. A. H. E. Motson asked the Secretary of State for 
Foreign Affairs how much food had been sent by UNRRA 
to the U.S.S.R.—Mr. H. McNem replied: I am informed 
that up to March 31 last, UNrra had shipped approximately 
130,000 tons of food to the Ukraine and Byelorussia, which 
are the only two Soviet republics in receipt of UNRRA 
assistance. 
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FROM THE PRESS GALLERY 
Daily Bread 

The food resources of the world were discussed in 
the House of Lords on May 30 and the House of Commons 
on May 31. 

In the Lords, Lord LLEWELLIN moved, ‘‘ That in the 
opinion of this House it is essential that the standard 
of feeding of the people of this country should not 
be further reduced, but on the contrary should be 
improved as speedily as possible.”” Lord AMMON, replying 
for the Government, accepted the motion on the clear 
understanding that it expressed the view of the House 
as to the desirability of maintaining and improving the 
standard of feeding of the people of this country and 
that it did not in any way convey the understanding 
that there would be no further restrictions or limitations 
of our present food-supplies. In face of the world food 
situation that was an undertaking which no Government 
could possibly give. We had to bear in mind that we 
carried a large measure of the responsibility for: the 
procurement of food for people outside this island— 
for countries in our Empire and Commonwealth, such 
as India and South East Asia, and for the population 
in our zone of Germany who were subsisting on rations far 
lower than our own. Weary though we were of austerity, 
we could not ignore those responsibilities. There was not 
so much complaint of the quantity or quality of our food 
as of its dullness, and the Government hoped to relieve 
that dullness a little. They were prepared to take even 
more drastic measures to eke out our bread supplies. 
So far as Germany was concerned, if we failed to maintain 
even the present meagre level of rations we should be 
turning the Ruhr into another Belsen. Not only were 
we morally bound to keep these Germans fed; there 
was also the legal obligation resting on us under inter- 
national law. We should all be glad to see the end of 
austerity, but if in face of world famine we had to con- 
tinue to endure some measure of austerity for a period, 
or even to face some added hardship, we could console 
ourselves with the knowledge that as a nation we had 
not suffered physical damage from our privations, and 
could indeed endure worse without disaster. 

Speaking in the Commons, Mr. H. MORRISON said the 
difficult business of dealing with our own claims and the 
recognition of the claims of the hungry peoples tugged 
at the hearts of the Government. They were torn between 
the instinct of ‘‘ Let’s look after ourselves ”’ and the right 
human feeling that they had to do everything, including 
sacrifices, to prevent the spread of famine in the world 
and the consequences of it. Before his visit to Washington, 
Britain, the most dependent of all countries on food 
imports, was in process of being saddled with the respon- 
sibility of feeding 20 million hungry Germans and 
400 million hungry Indians. That was a responsibility 
which the world as a whole must share. Since the German 
civilian programme began last autumn we had sent to 
the British zone out of United Kingdom stocks: flour, 
88,000 tons; shipped barley, 60,000 tons; barley to be 
shipped, 70,000 tons—a total of 218,000 tons. We had 
arranged diversions to Germany of the following British 
cargoes afloat: wheat, 255,700 tons; flour, 6000 tons ; 
oats, 3500 tons; barley, 7300 tons—a further total of 
272,500 tons, or a grand total of 490,500 tons. There 
had also been diversions to India. Out of United King- 
dom stocks 4000 tons of flour had gone to India, as well 
as 100,000 tons of wheat, making a total of 104,000 tons. 
The Washington agreement, Mr. Morrison continued, 
had brought to an end the impossible position with which 
our representatives in the British zone in Germany 
had been faced. Stocks on hand and in sight in the 
British zone at the time he left London were so low 
that by today there would not have been a ton of bread 
grains left in British-occupied Germany. In such condi- 
tions we could not have maintained our share in the 
occupation, which would have fallen to pieces. There was 
also good reason to believe that a threat of a breakdown 
in India had been averted. 

Mr. JoHN STRACHEY, Minister of Food, speaking 
later, said that the Government had decided to authorise 
his department to proceed at once with full preparation 
and full consultation on a scheme of bread and flour 
rationing. Perhaps about the end of -June, the 
decision would be taken whether the scheme should be 
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put into operation. If there was the slightest risk of 
shortage of fundamental foodstuffs in this country the 
decision would be to ration. If rationing came it should 
be taken as a security measure, 


QUESTION TIME 
Scientific Man-power 

Mr. Puitires Price asked the Lord President of the Council 
whether he had yet received the report of the committee 
which he appointed last December to consider the use of the 
nation’s scientific man-power and resources during the next 
ten years.—-Mr. HERBERT Morrison replied : The committee 
have reported, and their report makes a strong case for a very 
substantial expansion in the output of qualified scientists 
from the universities at the earliest possible date. The Govern- 
ment are in general agreement with their conclusions, which 
we recognise will involve a substantial liability on the 
Exchequer. We hope that they will receive the immediate 
and serious consideration of the university authorities, so 
that detailed proposals for giving effect to them can be 
formulated in consultation with the University Grants 
Committee. 

Reabling the ex-Miner 

Mr. D. J. Witi1aMs asked the Minister of Labour how many 
ex-miners suffering from pneumoconiosis in South Wales 
had applied for admission to training centres; how many 
had been accepted ; and how many had commenced training. 
—Mr. Greorce Isaacs replied : 516 ex-miners suffering from 
pneumoconiosis have applied for training in South Wales 
since January, 1942; 56 later withdrew their applications ; 
441 of the remaining 460 were accepted; and 242 have so 
far commenced training. 


Release of R.A.F. Medical Officers 

Sir Ernest GRAHAM-LITTLE asked the Under-Secretary 
of State for Air, having regard to the fact that medical officers 
in the R.A.F. would, by July, still be about 10 groups behind 
the R.N. as regarded their release and that the matter had 
now been under consideration for six months, when he 
expected the release groups to become approximately equal 
in the three Services.—Mr. G. DE FReiras replied: The 
release of medical officers in the Royal Air Force is slower 
than in the other two Services because the war-time proportion 
of medical officers in the Royal Air Force has been much 
lower than in the Army or the Navy. We are, however, 
doing all we can to increase the intake in order to reduce the 
differences, but I am afraid that I cannot forecast at this 
stage when approximate equality between the three Services 
will be reached. i 

Shortage of Nurses 

Mr. C. OsBorneE asked the Minister of Health if he was 
aware that the medical superintendent of the county infirmary, 
Louth, was unable to take further responsibility for the proper 
treatment of patients because the hospital was understaffed ; 
that a petition had been signed by all the sisters against the 
long hours they were having to work and there was a danger 
of admissions having to be restricted ; and what could he do 
immediately to relieve the position.—Mr, C. Key replied : 
The Minister knows this hospital is understaffed and it has 
been necessary to close 40 beds. The main need is for more 
trained nurses, and with the Minister of Labour and National 
Service he is doing everything he can to help; but there is 
a shortage of nurses throughout the country.—Mr. OsBORNE : 
Is the Minister aware that many small county hospitals 
feel that they are not getting a fair share of the new nurses 
who are coming forward as compared with the large hospitals 
in the cities ? Will he look after the interests of the smaller 
hospitals ?—Mr. Key: A recruiting campaign for student 
nurses covering the Louth area is about to be launched. 


“To adopt just what has been done recently for our 


soldiers and sailors as a regulAr procedure for the whole of 
our civilian population in the way of preventive medicine, 
or in the way of care when either disease or wounds are present, 
would bring the costs of medical care in the United States 
to fantastic amounts. With our present thinking, what is 
tolerated in war-time in preventive medicine would be almost 
impossible to put through in peace-time among the whole 
population. Public thinking, public understanding is still 


at the ‘ magic weed juice’ level, if radio advertising is used 
as a measuring stick.” 
R. L. Witsur. J. Amer. med, Ass. 1946, 130, 1055, 
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Letters to the Editor 


RHEUMATIC DISEASES : A BRITISH LEGION UNIT 


Sm,—May I, as chairman of the Empire Rheumatism 
Council, draw attention to an important development 
shortly to be undertaken by the British Legion ? 

The British Legion has, with the full support of the 
Ministry of Health, undertaken to finance and sponsor 
a unit of fifty beds exclusively for ex-Service personnel 
suffering from arthritis and/or rheumatism. “ Ex- 
Service” is the only qualifying requirement; there is 
no differentiation made if the sufferer is not actually a 
member of the British Legion. All recommendations 
pass through the British Legion headquarters, and must 
have the support of the patient’s own practitioner. It is 
obvious that if any advance of value is to come from 
this investigation the collaboration of the medical 
profession in the selection of suitable cases is essential. 

Whilst there is no suggestion that at this new unit 
any method of diagnosis or treatment will be employed 
that cannot be obtained at any general hospital, the unit 
is. however, intending tc zsoncentrate on several factors 
which, when taken together, may prove a_ valuable 
approach to the treatment of these sufferers. First, the 
unit will operate in the country. Secondly, it is to be 
housed in buildings specially set aside for the Legion so 
that the spirit of the Legion may permeate the whole 
unit and help to foster recovery. Thirdly, it is to be run 
in close association with a teaching hospital, thereby 
securing the full availability of all branches of medicine 
concerned in the team work which the investigation and 
treatment of rheumatic cases involves. Lastly, no 
particular period is to be placed on the duration of stay, 
and, where advisable, it is expected to be possible to 
continue long-term treatment at one or other of the four 
or five convalescent hospitals which the Legion is now 
opening. A special feature of the unit will be the rehabili- 
tation and training of patients for replacement in industry. 

I venture to think that this experiment, as outlined, 
will prove a useful example for the initiation of other 
similar centres. 

The Empire Rheumatism Council intends to watch 
this investigation with great interest. I may add that I 
have inspected the proposed site and buildings and 
have discussed the project with those immediately 
concerned. I believe the scheme to be full of promise. 

HORDER. 

Empire Rheumatism Council, Tavistock House North, 

Tavistock Square, London, W.C.1. 
VENEREAL PHOBIA 

Srz,—Though the widespread press-and-poster pub- 
licity may help to check the spread of venereal disease, 
it may also assist in producing a venereal neurosis in 
many men. 

During the last eight months about 400 Servicemen 
returning to the United Kingdom have sought my advice 
because of frequency of micturition, sensations of burning 
in the penis, alleged discharges from the penis, alleged 
skin lesions of the penis, a feeling of heaviness of the 
testicles, dribbling after micturition, aching in the 
groins, sensations of discomfort in the perineum, or 
such rarer symptoms as a feeling of coldness of the penis, 
or feelings of dampness round the genitalia. Most men 
seen had been abroad over two years, and many as long 
as five years. In nearly all cases symptoms began 
immediately or a few days after sexual intercourse, 
which in over two-thirds of the cases was said to be the 
only occasion during their overseas service. 

The man with a neurotic tendency for whom fornica- 
tion is a rare event wakes next day with doubts about 
the possible outcome. His penis tingles and throbs, he 
squeezes it to see the feared discharge, and minutely 
examines it for signs of a sore; even a prominent capil- 
lary fills him with alarm. On micturition, especially if 
he has used calomel ointment prophylactically, he feels 
a burning sensation. He seeks every opportunity to 
urinate, so that he can examine his genitalia and reassure 
himself. Even while sitting at stool he cannot resist 
inspection of the site of anticipated disease. As the 
days pass, V.D. increasingly comes to his attention. At 
the back of pictorial magazines he carefully peruses the 
** Doctor’s Diary ’’ and counts the days until he himself 
is due to become a victim. The conversation of his 


friends about v.D. is a frequent jar to his nerves, and 
rumours of the admission of a man to hospital with 
suspected v.D. stab deeply into his troubled mind. His 
powers of concentration become increasingly impaired. 
In despair he goes to see his doctor, who may be busy 
and seems only to give him a cursory examination. 
Though told that there is nothing wrong, he goes away 
dissatisfied, feeling that his case has not been properly 
understood. Later he may persuade someone to do a 
blood test, but the agony of suspense while waiting for 
the result only fertilises the seeds of doubt already sown. 
A negative result often does not relieve his symptoms. 

Venereologists are usually fully occupied with organic 
lesions and have little time to devote to cases with no 
signs of disease. Of the cases seen by me some had 
found their way to surgeons and undergone full or partial 
renal investigation. Though reassured, they subsequently 
consult every doctor they can, with increasing symptoms 
and anxiety. 

I do not suggest that venereal phobias are anything 
new, but such cases are likely to be on the increase. 
Millions of men are returning from long periods of 
service overseas, and many who have set high ethical 
standards for themselves will have isolated sexual trans- 
gressions on their consciences. Already warned of the 
risks of v.D., they are arriving home to find a flood of 
propaganda emphasising how ‘it’? may be concealed 
in the system. Patients who complain of urogenital 
symptoms should be interrogated about venereal worries. 
If there is no obvious organic basis, a few words about 
the cause of the symptoms may save a lot of unnecessary 
investigation. Explanation of how the symptoms arose 
usually leads to an expression of gratified relief —‘‘ that’s 
just what it’s been like with me.” 

The layman, from an attitude of careless abandon tov.D., 
seems to be swinging too much the other way. Perhaps he 
is getting unnecessary encouragement from the profession. 

Kingswinford, Staffs. P. HADEN. 


REVOLT FROM THE BEDPAN 


Smr,— Your timely leader of June 1, prompted by the 
sufferings of Dr. Douglas McClean as described in his 
excellent letter. calls attention to a much-needed reform. 
The facilities for cleansing and sterilising bedpans and 
urinals in many of our hospitals are primitive, especially 
when contrasted with the sterilising equipment provided 
routinely for operating-theatres. The horrors of chipped 
enamel bedpans and urinals cannot be overstressed. 

In a recent tour in Denmark with the Provincial 
Surgical Club we saw at the County Hospital, Roskilde, 
a piece of apparatus that would solve at least part of the 
bedpan problem. This was an armchair on wheels made 
of tubular steel. Instead of an ordinary seat it had a 
hinged lavatory seat. The patient was transferred from 
his bed to the chair, and then wheeled to the lavatory. 
The chair was of correct height to go over the lavatory 
pan. Thisobviates the emptying of bedpans or commodes. 
The steel chair also had hinged leg-pieces which could be 
raised if the patient’s leg was in a splint or plaster. 

Inverness. A. J. C. HAMILTON. 


EPIDIDYMO-ORCHITIS 

Sir,—In your issue of May 26, the excellent articles on 
non-specific epididymitis by Mr. R. S. Handley and 
on non-specific epididymo-orchitis by my _ erstwhile 
colleagues, Brigadier R. E. Tunbridge and Lieut.-Colonel 
C. J. Gavey, both wisely leave the etiology unsettled. 

I have seen sporadic cases following dysentery, and 
I would suggest bacillary dysentery as a possible cause 
of the conditions, which probably have a mixed etiology. 

The cases of epididymo-orchitis reported in Tunbridge 
and Gavey’s paper occurred between May and September, 
which is the bacillary dysentery season. Moreover, no less 
than 11 of the 30 patients had abdominal symptoms— 
i.e., 1 amoebic dysentery, 2 pain in the right iliac fossa, 
5 pain in the left iliac fossa, 2 diarrhoea, and 1 pain in the 
abdomen. 

Mr. Handley states that non-specific epididymitis is 
usually due to prostatitis and vesiculitis following a non- 
specific urethritis. Manson-Bahr, in his Tropical Diseases 
(12th ed.), gives non-specific urethritis as a complication 
of bacillary dysentery. This I have seen myself in several 
patients. 

London, N.W.8. 


EDWARD GEAL, 
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FOWLER’S POSITION 


Srir,—Mr. Layton girds on his armour and clanks into 
battle without caring whether the lady he sets out to 
rescue is a maid in the clutches of an ogre or a witch dying 
from natural causes. 

He says that the Fowler position attacked by Spalding 
and me is a * bastard’’ Fowler. On the contrary we 
attack the genuine Fowler, with its immobility, and look 
on the bastard variety as, by comparison, harmless. It 
is the hourly struggle between nurse and patient that 
mitigates its worst dangers : it is the abelition of exertion 
that renders it so fatal. 

Mr. Layton claims that the Fowler position is excellent 
for the treatment of respiratory infections. With this 
statement I would not attempt to disagree : but when he 
asks whether embolism has keen recorded after the 
Fowler position without the abdomen being opened, 
I would remind him that cases of fatal pulmonary 
embolism from the medical wards far outnumber those 
from the surgical departments. Abdominal section is 
contributory, not because it damages veins but because 
it slows the venous pump, and thrombophlebitis starts, 
not in the veins of the pelvis but in those of the calf. 

Lastly, Mr. Layton reminds us that Lane and other 
great men advocated it. We must not use great names 
(to quote a wag) as the drunkard uses lamp-posts, for 
support rather than for illumination. Lane was a 
pioneer, ready to adopt good work wherever he found 
it. He accepted Fowler’s views in 1906: he would have 
been the first to accept Spalding’s exposure of their 
unsoundness in 1946, 

Lives of great men should remind us 
We can make our lives sublime 
Only when we leave behind us 
Crazes that have had their time. 
London, W.1. HENEAGE OGILVIE. 


PHOTOMETRIC MEASUREMENT OF BACTERIAL 
GROWTH 


Srr,—Your annotation of May 11 directs attention to a 
topic which is assuming increasing importance to workers 
in widely divergent spheres of activity. Apart from their 
medical aspects, the problems inherent in the estimation 
of the relative numbers present in bacterial populations 
have both scientific interest and industrial applications. 

‘It was stated in your annotation that a serious limita- 
tion to the usefulness of photometric methods was 
imposed by their insensitivity to the lower bacterial 
densities. This disadvantage can, however, be over- 
come by the use of the principle referred to in a recent 
communication to Nature.' The apparatus there briefly 
described is capable of a considerably higher sensitivity 
than systems based on measurement of the reduction 
in transmitted light. 

Measurements are made of the degree of scattering 
which takes place when a parallel beam of light is passed 
through the culture medium under examination. In 
contrast to the transmission methods, this method gives 
progressively increasing readings with the development 
of the bacterial population. Apart from its consider- 
ably greater sensitivity (which can be adjusted very 
simply to cover an appreciable range), the new method 

s the additional merit that photocell fatigue 
is not so likely to occur and even if it does it cannot 
be mistaken for the initial stages of bacterial growth. 
This is in contrast with the transmission methods where 
the onset of fatigue produces a result identical with that 
given by a small increase in the bacterial population. 

In view of the variation which can be made in the 
sensitivity of an apparatus employing the light-scatter 
principle, it is not possible to give figures for its maximum 
sensitivity, but no difficulty has been experienced in 
detecting the growth resulting from 5 hours’ incubation 
of an inoculum equivalent to the addition of 1 mil. 
of a 24-hour culture of Bact. typhosum to 100 litres of 
broth. Using the same sensitivity adjustments and a 
5-hour incubation-period, full-scale deflection can be 
obtained with an inoculum equivalent to 1 ml. of a 
24-hour culture of Bact. typhosum in approximately 
4 litres of broth. Results of a similar order have been 
attained with cultures of Staph. aureus. 


1. Needham, N. V. Nature, Lond. March 23, 1946, p. 374. 


The figures you give for the accuracy of photo- 
metric methods (+ 1 to 3%) could probably be improved, 
but even this degree of accuracy compares favourably 
with that normally attributed to the alternative methods 
mentioned—hzmocytometer counts and plating. Wilson 
et al.,? in a comprehensive examination of this question, 
give the accuracy of plating methods, as applied to 
milk analyses, as + 90% fora ey plate, the correspond- 
ing figure for plates in triplicate being + 52%. There is 
so much in common between the probable. ‘sources of 
error in plating and hemocytometer counts—i.e., 
counting difficulties, measurement of small amounts, 
inaccuracy in the pipettes, and variable numbers of 
bacteria adhering to the internal surfaces of the pipettes— 
that it seems reasonable to assume that, unless very 
stringent precautions are taken, the error of a single 
hemocytometer count will approximate to those men- 
tioned for plating. 

From the standpoint of the time required to carry 
out a determination, the photoelectric methods are 
unquestionably superior, it being possible to exceed 
your figure of 20 cultures per hour by a wide margin. 


N. V. NEEDHAM. 
Cooper Technical Bureau, Berkhamsted. 


DRUGS AND THE NATIONAL HEALTH SERVICE 


Str,—The high cost of new drugs and apparatus is 
defended by the manufacturers as a necessary part of 
research costs. Before the war the Government provided 
a limited sort of protection to the public against unfair 
or prohibitive prices for a few very important drugs like 
insulin ; but the early costs of the more effective sulphon- 
amides were only to be met, for working people, through 
the hospitals; and for several years one of the most 
effective, sulphadiazine, was sold at a price which made 
the research which had gone to produce it benefit only 
the well-to-do. Now folic acid, which (if claims are 
justified) will replace liver injections in the treatment of 
pernicious anzemia and sprue, and which will cure certain 
hitherto refractory anzmias, is to be marketed at 3s. 
a tablet, the effective daily dose being about four tablets. 

During the war, Fleming’s discovery of penicillin as 
a remedy was exploited exclusively by the Government 
for the people as a whole and was supplied free—i.e., 
the whole cost fell on taxation. It is now to be sold at 
a controlled but not negligible price. 

You will agree that the National Health Service must 
not run the risk of incurring the criticism levelled at 
panel practice, of limiting the cost of drugs and apparatus 
prescribed, and surcharging the ‘‘ extravagant ”’ doctor. 
But neither must it be possible for fortunes to be made 
out of drugs at the public expense. I believe that the 
advantages accruing from the commercial exploitation 
of pharmacy and instrument manufacture, in the direc- 
tion of independent research and cheapness of manufac- 
ture, are all outweighed by permitting the advertisement 
of doubtful, inferior, or unproved remedies. The solution 
of this problem, as has been magnificently demonstrated 
in the case of penicillin, is the endowment of research 
laboratories in the universities and in association with 
a nationalised drug industry, experimental work being 
encouraged in the health service whenever conditions 
allow of reliable results. The field of commercial ‘‘ private 
enterprise ’’ should be limited to cosmetics and the 
simpler kinds of home remedies. 

Inverness. 


D. G. Leys. 
SHORTAGE OF NURSES 


Smr,—Prof. J. W. McNee draws an alluring picture of 
a cadet corps of nursing candidates crossing a modern 

‘ bridge ”’ to hospital portals beyond. Parental eyes will 
however peer further into the future, seeking to know 
what then awaits their treasured young. Will it be a 
remodelled service comparable with other trainings ? ° 
Or will it still be the indefensible double life of a full-time 
employee who must also study for a professional status ? 

Professor McNee shows himself the imaginative 
planner ; so one hopes he has joined the ranks of those 
who seek to recast the conditions of the nurse’s hospital 
life. 


Moor Park, Middlesex. ESTHER CARLING. 


2. Wilson, G. s., Twigg, G. W right, R. Cc. Hendry, B., Powell, 
M.C. > Maier, I. Spec. Rep. Ser. med. Res. Coun., "Lond. no, 206 
1935. 
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THE G.M.C. ELECTION 


Str,—In reply to the General Medical Council’s 
request in your issue of June 1, headed ‘ Correction of 
Medical Register,’ I wrote on that date to say I 
had not received a voting paper. On the evening of 
June 3 I received one, which had to be returned com- 
pleted by the 5th. I was fortunate in being able to act 
promptly in both cases, but many colleagues may not 
have seen the request in time for the normal postal 
services to deliver their votes by the prescribed date, In 
an election so long postponed because of the war, could 
not a little more time have been allowed both for ascer- 
taining the policies of the candidates and for recording 
the votes ? 

London, 

THE ANASTHESIA FILMS 


Srr,—The cost of the series of films on anesthesia 
made for I.C.1. will be much nearer £50,000 than the 
£15,000 you mention in your annotation of May 25. 
This larger figure lends weight to the contention that 
films of this type will always need to be sponsored either 
by philanthropic institutions or by industry. It is 
unlikely that either the medical profession or medical 
schools will be able to find the money to finance such 
enterprises. 

The possibility of producing a book based on the 
series is under consideration. 

Imperial Chemical Industries Ltd. SIDNEY ROGERSON. 


THREADWORMS 


Sir,—I must point out some errors in your leading 
article cf May 18 (p. 742) where you describe our method 
of detecting enterobius. According to your description 
the pestle is used after preparation of the perianal skin 
with the massaging fingen but that was not our intention. 
Either finger or pestle should be used—not both—the 
latter being particularly suited to mass research and the 
former to the single case. The pestle takes the place of 
the finger, so its diameter is about that of the tip of the 
finger—i.e., 1-75 cm. or inch, not inches. 

The method consists of two parts: (1) preparation of 
the material on the perianal skin; and (2) collection of 
the material and transference of it to the slide. For 
(2) a scraper is the best instrument, but a finger or the 
pestle is satisfactory for the purpose. 

The drying of the material on the slide is an essential 
part of the technique. Transport is then easy, and the 
slides are ready for examination with cedar-wood oil, 
never NaOH. 

Hilversum, Holland. W. ScHUFFNER, 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED MAY 25 

Notifications.—Infectious disease: smallpox, 8 (2 at 
Birkenhead, 6 imported cases at Liverpool); scarlet 
fever, 1089; whooping-cough, 2075; diphtheria, 371; 
paratyphoid, 0; typhoid, 8; measles (excluding rubella), 
3287 ; pneumonia (primary or influenzal), 557 ; cerebro- 
spinal fever, 67; poliomyelitis, 9; polio-encephalitis, 
0; encephalitis lethargica, 5; dysentery, 200 ; puerperal 
pyrexia, 151; ophthalmia neonatorum, 75. One case 
of typhus was notified at Grimsby. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on May 22 was 1059. During the 
previous week the following cases were admitted :- scarlet fever, 46 : 
diphtheria, 36; measles, 119; whooping-cough, 25. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (0) from an enteric fever, 1 (0) from measles, 
15 (4) from whooping-cough, 7 (1) from diphtheria, 
52 (5) from diarrhoea and enteritis under two years, 
and 7 (1) from influenza. 

Birkenhead reported 1 death from an enteric fever. There were 
11 fatal cases of diarrhea and enteritis at Liverpool. 

The number of stillbirths notified during the week was 
249 (corresponding to a rate of 27 per thousand total 
births), including 35 in London. 


Txejannualcompetition of the Manchester and District Medical 
Golfers’ Association will pe resumed this year at Torkington 
on Wednesday, June 26. Mr. R. L. Newell, F.8.c.s., is captain 
of the club, and further information may be had from the 
hon. secretaries, c/o British Medical Bureau, 33, Cross Street, 
Manchester, 2. 


Obituary 
JOHN OLIVER WENTWORTH BLAND 
M.D. CAMB. 

J. O. W. Bland was a distinguished microbiologist 
who received his early training at Cambridge and 
St. George’s Hospital. After qualifying and holding house- 
appointments, he returned to Cambridge and worked 
for a time in the department of pathology and the 
Strangeways Laboratory, where he acquired that ground- 
ing in the technique of tissue cultivation which was to 
prove of such value to him in his later researches. In 
1927 he joined the Freedom research department of the 
London Hospital where, in collaboration with Prof. S. P. 
Bedson, he did valuable original work on the viruses 
of psittacosis, herpes, and vaccinia. It was in connexion 
with his study of the first of these viruses that Bland’s 
technical ingenuity was best displayed. He was able to 
follow the development of psittacosis virus while growing 
in cells, thus confirming the evidence obtained from 
fixed stain preparations that this virus passed through 
a cycle of developmental change when multiplying, 
and he was able with the collaboration of Dr. R. G. Canti 
of St. Bartholomew’s Hospital to make a unique cine- 
photomicrographic record of this work. 

After some nine years at the London Hospital, Bland 
went to St. Bartholomew’s Hospital as an assistant 
bacteriologist. This post was not held for long. His 
work there was seriously interrupted by illness, but he 
had time with Dr. Robinow to make a study of the 
multiplication of vaccinia virus in tissue culture, from 
which evidence was obtained suggesting some sort of 
developmental cycle. 

Shortly before the war Bland took a post abroad with 
the Egyptian government at the Giza Ophthalmic 
Research Laboratory, Cairo. Here his energies were 
directed mainly to the study of trachoma, and although 
this work was interrupted to a considerable extent by 
the war he achieved material progress. Trachoma virus 
is by no means easy to study, because of the lack of a 
good experimental animal, but Bland was able to trans- 
mit the infection to monkeys and from them back to 
human volunteers. His findings showed that although 
baboons and grivet monkeys were both susceptible to 
trachoma, the tendency for both to develop spontaneous 
folliculosis of the conjunctiva rendered them unsuitable 
for trachoma work. His presence in Egypt was greatly 
appreciated by pathologists of the R.A.M.C., who fre- 
quently sought his valued advice on virus problems 
affecting the Army. Both Bland and his wife, who 
survives him, were keen musicians, and their home in 
Cairo offered an ever-open door to many a young British 
soldier sorely in need of good company and entertainment. 

In 1944 ill health compelled him to abandon this work 
and after a period in hospital in Palestine he came back 
to this country to continue treatment in the Osler 
Sanatorium at Oxford. Leaving hospital early in 1945, 
he continued his convalescence at his cottage in Sussex, 
and by the middle of that year he seemed sufficiently 
restored to health to start work again. He joined the 
staff of the pathological laboratory of the Royal West 
Sussex Hospital at Chichester with the object of becoming 
fully acquainted with modern routine clinical pathology 
and so eventually of taking a permanent post in this 
branch of pathology. But his health did not allow him 
to follow this course for long, and he retired once more 
to his country home. He became acutely worse and died 
in St. Bartholomew’s Hospital on May 10. His loss will 
be felt by many, who will cherish the memory of this 
gentle, kindly, and unassuming personality. 


JOHN MATTHEWS 
M.B, CAMB. 

John Matthews, who died at 20, Wimpole Street 
on May 25, was bornat Newton-by-Castleacre, in Norfolk, 
in 1872. Before he settled down to a medical career 
he was at a nautical training college, H.M.S. Worcester, 
and he spent two yearsatsea. Then he entered St. John’s 
College, Cambridge, and after taking an honours degree 
he finished his medical studies at St. Mary’s Hospital, 
where he was a fellow student of Wilfred Harris and 
V. Warren Low. After qualifying in 1900 he filled the 
usual appointments at St. Mary’s. Later he went to 
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Egypt as civil surgeon in the Army of Occupation when 
he was examiner in medicine and pharmacy in the 
medical school of Cairo. 

He returned to England in 1906 and entered Almroth 
Wright’s laboratory at St. Mary’s, where he remained 
for the rest of his life. When he joined Wright’s labora- 
tory, vaccine therapy controlled by the opsonic index 
was almost in its infancy and he was one of the team 
consisting of Wright, Douglas, Freeman, Colebrook, 
Wells (who died of glanders), and Fleming. He was 
always a hard worker and soon became one of the most 
important vaccine therapists in London. In spite of 
running an extensive practice he found time for research 
work and he published a number of articles in the scientific 
journals and was one of the authors of the Oxford Practice 
of Medicine. Perhaps the piece of work most pleasing to 
him was the introduction of a digested blood medium 
for the growth of Pfeiffer’s bacillus which was the pre- 
cursor of chocolate agar and Fildes medium. 

But he had many interests outside of medicine. He 
was a very keen and prominent Freemason, and in addi- 
tion to other honours was a past grand deacon of the 
United Grand Lodge of England, and a past grand 
sojourner of the Grand | Chapter, and he reached the 32nd 
degree in the Rose Croix. He took a prominent part in 
founding the Lady Margaret Lodge for old students of 
St. John’s College. Before the war he was a keen fisherman 
and nothing pleased him more than having a day on the 
Test. He enjoyed life, and like his great friend Warren 
‘Low he was a fine judge of a good wine. 

John Matthews had many friends and for them he was 
always putting himself out to do kindly acts. There was 
no-one more beloved by his patients and his colleagues, 
and his loss will long be felt. A. F. 


WILLIAM McADAM ECCLES 
M.S. LOND., F.R.C.S. 


Mr. McAdam _ Eccles, consulting surgeon to St. 
Bartholomew’s Hospital, died on May 30, at the age of 
79, in the hospital which he had loved and served for 
sixty years. His last task was to organise the com- 
memoration celebrations of its 400th anniversary. 

The son of Dr. W. Soltau Eccles, of Norwood, he was 
educated at University College School and received his 
medical training at University College Hospital and St. 
Bartholomew’s. As a student he had a distinguished 
career, taking his M.B. in 1890 with honours in forensic 
medicine and obstetrics, passing the final F.R.c.s. two 
years later, and securing the M.S. with gold medal in 
1894. In 1900 he was awarded the Jacksonian prize of 
the Royal College of Surgeons for his essay on Diseases 
Caused by the Imperfect Descent of the Testicle. Early 
in his career he became assistant surgeon to the City 
of London Truss Society, where he was associated with 
John Langton and Macready in the days when trusses 
were more important than operations in the treatment 
of hernia, and his book on Hernia quickly went to three 
editions. He also joined the staff of the West London 
Hospital, where he worked with Stephen Paget and 
C.’ B. Keetley, and he always retained an affection for 
this hospital, later becoming president of the West 
London Medico-Chirurgical Society. But when in 1903 
he was appointed assistant surgeon to St. Bartholomew’s 
Hospital he resigned to devote himself to the senior 
hospital, where he held many appointments. In the 
medical school he was a lecturer on surgery and on 
clinical applied anatomy, and in the hospital he took 
charge of the orthopedic surgery in succession to Bruce 
Clarke, W. J. Walsham, and Howard Marsh till a depart- 
ment was set up under the care of the first specialist 
orthopedic surgeon, R. C. Elmslie. When in 1912 he 
became full surgeon to the hospital his professional 
activities increased still further. A member of the 
councils of the Royal College of Surgeons and of the 
British Medical Association, he examined in surgery 
for the universities of Cambridge and Glasgow and the 
Society of Apothecaries, and in anatomy for the final 
B.R.c.S. He was also chairman of the United Kingdom 
council of the International Hospital Association. 

‘“* When I saw Mr. McAdam Eccles only a few weeks 
ago,’’ writes A. C., “‘ he seemed to be almost as full of 
energy as ever, and that is to say a great deal. The first 
thing that would strike anybody who got to know him 
was that he was a Bart’s man. His retirement from the 


[vows 1046 873 
active staff in no way a lietaitiall his interest in the hospital 
and whenever a special appeal was being made one 
might be sure Eccles would be in it. Well known in 
B.M.A. circles, he served on many committees and spoke 
effectively in its representative meetings. His speech 
was characteristic of a man who had been many years 
a successful teacher at his hospital—clear, dogmatic, 
and forthright. There was never any mistaking what 
he meant, and he despised the microphone in saying it. 
He could always be relied upon in anything he under- 
took—thorough was his motto—and I have good reason 
to thank him for much help. Especially I remember his 
efforts to interest medical students in the organisation 
of their profession. His release from active practice led 
to no slackening in his interests. During the war he 
organised first-aid work in Marylebone and conducted a 
centre which was a model of its kind.” 

In the last years of his long life he was chairman of 
the medical committee of the Scientific Film Association. 
“ He was,” as G. E. G. puts it, ‘“‘ a constant and tireless 
worker, who loved to work methodically and earnestly, 
and he went on freely serving, even unto the end.” 

Mr. McAdam KEccles’s later years were clouded by the 
death of his wife, the daughter of E. B. Anstie, J.p., of 
Devizes, and of three of his children. He leaves two 
sons, one of whom, Mr. David Eccles, M.P., is married to 
a daughter of the late Lord Dawson of Penn. 


JOHN HOWSON RAY 
M.B., CH.M. VICT., F.R.C.S. 


John Howson Ray, consulting surgeon to the Man- 
chester Royal Infirmary and the Royal Manchester 
Children’s Hospital, Pendlebury, and many other 
institutions, died suddenly at his home on April 30. 
He had heart weakness but he was up and in his garden 
on the day of his death. 

A Manchester man, who graduated from Owens College 
in 1894, he was prominent in the medical life of the city 
for many years. He also had considerable war service, 
going abroad with the 57th General Hospital in the 
war of 1914-18 and reaching the rank of brevet-colonel 
T.A. He was past president of the Manchester Medical 
Society and the Manchester Surgical Society, and was 
formerly reader in surgical pathology in the University 
of Manchester. 

** Those who worked with him at the Roy al Manchester 
Children’s Hospital,’ writes C. P. ‘know how much 
he did for that institution and how great an interest he 
took in all its activities. For many years he gave a 
great deal of time to his outpatients, his operative work, 
and his ward rounds, and was regular in his attendance 
at the administrative meetings. 

‘His precise and rather formal manner concealed a 
fund of humour and a wide knowledge of affairs. To 
his juniors he was approachable and sympathetic, and 
always ready to give advice, while his skill with a lathe 
often enabled him to help them practically if ever they 
were in need of a special instrument. His personality 
was such that he has left with those with whom he worked 
a lasting remembrance of that mixture of kindliness, 
controlled equanimity, and personal interest which gave 
him the affectionate nickname of ‘Pa Ray.’ He was 
highly respected and liked by the parents of the many 
patients who came under his care at the hospital, and 
though it is now some time since he left, his name is still 
remembered amongst them.”’ 

Mr. Ray leaves two daughters and a son who is in 
practice at Altrincham. 


ADOLPH ERDOS 
M.D. 

WE have received with regret news of the death of 
Dr. Erdés, of Oradea, Transylvania, who was one of our 
regular correspondents for over 30 years. Transylvania 
was ceded by Hungary to Rumania after the last war, 
but Erdés was at home in both countries and wrote on the 
medical affairs of both. Besides a command of several 


languages, he had a very wide range of interests, and an 
aptitude for conveying them to others. In 1905 he 
founded an English C lub in Transylvania, which flourished 
under his presidency and is now coéperating with the 
British Council. During the German occupation he took 
his own life on learning that he was to be deported to a 
concentration camp. 
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Notes and News 


CONQUEST OF DEAFNESS 


STARTING with a demonstration of some of the methods 
used for diagnosing deafness in adult and infant, the British 
Council film, Education of the Deaf,’ goes on to consider the 
plight of the child born deaf and so doomed to dumbness and 
apparent mental backwardness. The remainder of the film 
demonstrates how the deaf infant is taught to lip-read and to 
phonate, and how his schooling is arranged at the Christie 
School for the Deaf in Manchester. The child of 2-3 years 
will mimic lip movements silently, and then can be taught 
to make noises which are meaningless at first but later become 
intelligible. The 6-year-old has been taught a wide vocabulary, 
and lessons proper can then begin. At this age the children 
are split into two groups—those with slight residual hearing 
who can appreciate the noise from powerful amplifier head- 
phones, and the totally deaf—but both are taught entirely by 
spoken words. By adolescence they are apparently normal 
citizens ; they are given trade training and jobs are found for 
them. Many, even though totally deaf, enjoy singing in tune, 
and have a perfect sense of rhythm for dancing. The film ends 
with a conversation between a normal person and a con- 
genitally deaf adult woman who has been trained at this 
school. 

Although a long film, Education of the Deaf holds the 
attention throughout ; the intense effort on the part of the 
pupils is so vividly conveyed that the onlooker feels exhausted 
by the end. The photography is excellent, and although 
slow at first the direction is so unassuming that it is only after 
the film is over that one realises what a masterpiece this is— 
factual documentary at its best, the filmeraft kept subservient 
to the drama inherent in the subject matter. A point of 
interest not mentioned is the apparently large proportion of 
deaf children with squint. 


DEPUTATION OF DEMOBILISED 


A DEPUTATION of demobilised doctors and dental surgeons 
from the Socialist Medical Association was received by the 
Minister of Health on May 22. The difficulties of the period 
before the National Health Service comes into effect were 
discussed from the point of view of the intending specialists, 
the future general practitioner, and the dental surgeon. The 
specialists spoke of the lack of opportunities now available 
in hospital practice for their junior members. The general 
practitioners were uncertain whether to buy practices with 
borrowed capital or to seek positions as assistants to doctors. 
It was pointed out that although many general practitioners 
complained of being much overworked, applicants for assis- 
tantships were out of proportion to the number of vacancies 
available. While there would be a shortage of dental surgeons 
when treatment for all was available under the Bill, at the 
present time some dental surgeons were overworked, while 
those coming out of the Forces were not always fully occupied. 
The alternatives before the dental surgeon were the school 
dental service or private practice, the latter involving the 
purchase of costly and scarce equipment. 

The Minister said he anticipated that there would be ample 
scope for each category of doctor and dental surgeon in the 
new service. He appreciated the uncertainties of demobilised 
practitioners during the interim period and he undertook to 
consider what form of guidance or other help he could give 
in the near future. 


U.S.S.R.’s FIVE-YEAR HEALTH PLAN 


Last autumn the collegium of the Soviet Union’s commis- 
sariat of health approved the draft of a five-year public- 
health plan for 1946-50. It is hoped that by the end of this 
period the number of doctors will have been increased to 
15 per 10,000 population, which, it is thought, should enable 
every person to receive medical outpatient attention twelve 
times a year. The rural areas are already divided into 
medical districts, whose number is to be increased by about 
2000. Each district centre is to have a hospital of 25-30 
beds, at which it is proposed to provide a nursery and 
specialist and public-health services so that the district will 
be virtually independent. The antenatal service is to be 
generally expanded to enable women to attend a doctor about 
eight times before delivery and two or three times afterwards. 
1. Produced by Donald Alexander for Data Film Unit. Running 


time, 45 minutes; 16 mm. and 35 mm. sound. London: Central 
Film Library ; free loan. 


Antenatal clinics are to be responsible also for health educa- 
tion, and the establishment will include a midwife, a visiting 
nurse, and a legal adviser. It is calculated that by the end 
of 1950 the number of hospital beds will allow of all women 
in towns and half the women in rural areas having their 
confinement in hospital; the other half of the women in 
rural areas will be attended either at maternity homes 
attached to collective farms or at their own houses. Post- 
natal clinics are to be strengthened by the addition of two 
visiting nurses for each district. By 1950, nurseries will have 
beds for 12°, of the infant population. Among other improve- 
ments the number of city hospital beds is to be increased 
by 30%, and the beds in sanatoria and at health resorts are 
to be doubled. 
HOSPITAL LIBRARIES 

Durine the war the Red Cross and St. John Hospital 
Library distributed more than 4 million books to Service 
patients. It has now been reorganised for peace-time as a 
department under the chairmanship of Mr. Arthur Bryant, 
the historian. Besides developing its work in all Service 
hospitals at home and overseas, it is also offering help to 
British civilian hospitals. It will continue to give books 
to form the nucleus of any new hospital library or to restock 
old ones, and is also starting Joan libraries for patients who 
want special technical or foreign books, or books which are 
hard to get, especially those on the fine arts. One such 
technical library is to be kept specially for patients in sana- 
toria, many of whom are serious readers, with time for a 
solid course of study. These books for tuberculous patients 
are to be kept in a separate room, and will be sent only to 
sanatoria. The hospital library service will continue to 
be managed largely by the county organisers and their depot 
holders and librarians. Volunteers are always welcome for 
this interesting part-time service. Parcels of books go from 
the headquarters of the department to Service hospitals in 
North-west Europe, Malta, Gibraltar, Tripoli, Cairo, Jerusalem, 
the Suez Canal Zone, Lebanon, and Cyrenaica. Those who 
have been interned in the Far East, and who are now in 
Shanghai, are receiving books telling the history of the war, 
and the reviews of the war period, so that they may fill in 
the lost years. The new headquarters of the Hospital Library 
Department are at 40, William IV Street, London, W.C.2. 


SISTER-TUTOR TRAINING GRANTS 

THERE are still a number of vacancies under the scheme 
announced last September by the Ministry of Health for giving 
financial assistance to State-registered nurses who wish to 
train as sister tutors or male tutors. Under this scheme, selected 
applicants are given an allowance of £150 for the period of 
training towards the cost of maintenance and incidental 
expenses, and the training and examination fees are also 
paid by the Government. The next training course will start 
in September. 

Applicants must be on the general part of the State register 
or, in the case of male nurses, the part of the register for 
male nurses (general trained), and must have had at least 
3 years’ post-registration experience in nursing in hospital, 
including a year’s experience as a ward sister, or corresponding 
rank in the case of a male nurse. Selected candidates are 
required to give an undertaking that, if they pass the examina- 
tion, they will serve as sister tutors or male tutors in hospital 
for at least 2 years in Great Britain, but they may choose 
the hospital in which they wish to serve, provided a vacancy 
exists there. 

Any State-registered nurse who wishes to apply for assistance 
under the scheme should write to the Secretary, Ministry of 
Health, Division 4AIII, Whitehall, London, 8.W.1. 


PHYSICAL MEDICINE 

Tue British Association of Physical Medicine, now well 
launched, records useful work on behalf of the specialty during 
the past year. In the annual report of council, Lord Horder, 
the president, mentions that the association has been admitted 
to the joint secretariat for specialist associations established 
by the Royal College of Surgeons. The scientific and technical 
committee of the association has undertaken to advise manu- 
facturers of physical-medicine equipment. Dr. Philippe 
Bauwens, medical secretary of the association, has helped 
the education and training committee to institute courses 
at Guy’s and St. Thomas’s Hospitals for part 1 of the diploma 
in physical medicine. A similar course will probably be 
established at Bristol University. Two examinations have 


been held during the year, and 5 candidates have been success- 
ful. At the request of the association the Royal Colleges have 
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consented to allow candidates to take parts 1 and 1m of the 
examination separately. 

Plans are being made to arrange scientific and clinical 
meetings to bring together doctors who are interested in 
physical medicine. A journal is about to be launched, and 
contact will be made with specialists in physical medicine 
in the Dominions. The association has been invited to take 
part in discussions on the organisation of physical-medicine 
departments in hospitals and factories, and physiotherapy in 
people’s own homes. 


JOURNALS ON TOUR 

THE Save the Children Fund’s administrator in Hungary 
has sent a message of thanks to readers of THz LANcET who 
responded to his appeal for British medical periodicals. 
‘** Please thank for me,” he writes, “all who are concerned 
in sending the medical papers. They are of infinite value. 
They go round among the doctors and will finish their career 
in the library of the central clinic.” 

Mr. Edward Fuller, editor of The World’s Children (20, 
Gordon Square, London, W.C.1), will be glad to receive 
journals for Hungary. 


FORMS OF ADDRESS 

Tue difficulties arising in medical journalism from the 
different use of family names in different countries were well 
set out by our American colleagues, G. H. Simmons and 
Morris Fishbein in their Art and Practice of Medical Writing 
(1925). The Spanish, they pointed out, often add the mother’s 
maiden name to the father’s surname by which they are 
known—though some Spaniards, as for example the late 
Prof. Santiago Ramén y Cajal, may choose for personal 
reasons to be known by their mother’s family name. Thus 
the Spanish physician in consulting English and American 
literature may be tempted to refer to Dr. Oliver Wendell 
Holmes as Dr. Wendell. 

Despite this guidance we have lately incorrectly described 
a Spanish author in our columns. Dr, Alzamora Albeniz, the 
author of a paper on open fractures of the femoral diaphysis 
which appeared in our issue of April 27, was incorrectly styled 
at the top of our pages as Dr. Albeniz. He is in fact known as 
Dr. Alzamora, and his work should be indexed under that name. 


Royal College of Physicians of London 

The Mitchell lecture will be given by Dr. P. M. D’Arcy 
Hart on July 9 at 5 p.m.; he will speak on the Search for 
Chemotherapeutic Agents in Human Tuberculosis during the 
Past Hundred Years. The Bertram Louis Abrahams lecture 
will be delivered on July 16 at 5 p.m. by Prof. C. A. Lovatt 
Evans, F.R.S., whose subject will be the Outlook of Physio- 
logy Today. 
Royal College of Obstetricians and* Gynzcologists 

D.R.C.O.G.—Regulation 3, relating to practitioners qualified 
over ten years, has been reinstated. Applications under 
that regulation may be submitted forthwith. 
West London Medico-Chirurgical Society 

The Cavendish lecture will be delivered at 8.30 P.M. on 
June 18, at Kensington Town Hall, by Sir Lionel Whitby, 
whose title will be The Magic Bullet and After. 
Living Communities ’’ Exhibition 

The National Council of Social Service is holding an exhibi- 
tion at County Hall, London, 8.E.1 (York Road entrance), 
to show how community centres may be planned, set up, 
administered, and financed. The exhibition will remain open 
until June 15 from 10 to 5 daily, and afterwards will tour 
the provinces. 
Home Ambulance Service 

The Red Cross and St. John War Organisation has given 
to its home ambulance service 500 ambulances no longer 
needed for war work. The service now has more than 600 
stations throughout the country and this new gift, which 
brings the number of its ambulances to almost 1000, will 
enable it to meet additional local needs. The headquarters of 
the St. John and Red Cross home ambulance department at 
12, Grosvenor Crescent, London, 8.W.1, is a central bureau 
of information for ambulance transport. 
Lecture Tour in South America 

Sir Howard Florey, F.R.s., is leaving for South America 
on June 18, to lecture for the British Council on penicillin 
to both lay and medical audiences. Sir Howard will visit the 
Argentine, Brazil, Chile, Colombia, Mexico, Peru, and 


Uruguay, spending about a week in each country. He will 
travel home via the United States and Canada. 


University of London 


As announced last week, Dr. J. N. Davidson has been 
sahara gs to the chair of biochemistry tenable at St. Thomas’s 
spital Medical School. 


Professor Davidson graduated at Edinburgh as B.sc. in 1934, 
M.B. (with honours) in 1937, M.p. in 1939, and p.sc. in 1945. After 
a year abroad as a Carnegie research fellow in the laboratory of 
Prof. Otto Warburg, he was in 1938 appointed lecturer in bio- 
chemistry in the University of St. Andrews at University College 
Dundee, and subsequently held the corresponding post in the 
University of Aberdeen. In 1941 he was elected F.R.S.e. Last 

year he joined the staff of the Medical Research Council at the 

National Institute for Medical Research, Hampstead, and he is 
at present secretary of the Biochemical Society. His early research 
work dealt with the metabolism of fructose and with the purification 
of enzymes. In the last six years he has carried out extensive 
investigations on the nuc leoproteins, particularly the cytoplasmic 
ribonucleoproteins and their relationship to tissue growth. 


Prof, A. J. E. Cave, as reported in the last issue, has been 
appointed to the university chair of anatomy tenable at 
St. Bartholomew’s Hospital Medical College. 

Professor Cave qualified M.B., with distinction in hygiene and 
preventive medicine, at Manchester in 1923. In 1924 he joined 
the anatomy staff of Leeds University, serving as senior demon- 
strator and later as lecturer until 1934, when he became senior 
demonstrator of anatomy and curator of the anatomical museum 
at University College, London. In 1935 he was appointed assistant 
conservator of the museum at the Royal College of Surgeons, 
becoming Arnott demonstrator in 1936 and professor of human 
and comparative anatomy in 1941. He graduated M.p. in 1937, 
with commendation for his thesis, and p.sc. in 1943. He delivered 
Arris and Gale lectures in 1932 and 1941. He has examined in 
anatomy for the primary fellowship, the membership, and the 
licentiate in dental surgery of the Royal College of Surgeons, and in 
anatomy and anthropology for the University of London; he is 
the author of various contributions on human and comparative 
morphology, anthropology, and anatomical history. He is the 
a secretary of the Anatomical Society of Great Britain and 
reland. 


As reported last week, the title of professor of medical 
protozoology has been conferred on Colonel H. E. Shortt, 
I.M.S. retd., in respect of the post now held by him at the 
London School of Hygiene and Tropical Medicine. 

Professor Shortt qualified M.B. at Aberdeen in 1910, after obtaining 
seven gold medals in medicine, surgery, and physiology. He then 
entered the Indian Medical Service, and during the war of 1914-18 
he held appointments as protozoologist at the Central Laboratory, 
Basra, as chief malaria officer to the Mesopotamian Expeditionary 
Force, and in command of the central laboratories at Basra and 
Bagdad. In 1922-23 he was director of the Pasteur and Medical 
Research Institute, Shillong, Assam ; and in 1924 he was appointed 
protozoologist to the Kala-azar Commission, of which he was 
director from 1926 to 1931. He was then director successively of 
the Pasteur Institute of India, the Central Research Institute, and 
the King Institute of Preventive Medicine. He graduated M.D. 
in 1936, and D.sc. in 1938, when he was awarded the Straits Settle- 
ments gold medal. In the same year he was appointed reader in 
medical parasitology in the University of London. On the outbreak 
of war, however, he returned to India as director of the King 
Institute of Preventive Medicine, Madras, and in 1941 he was 
appointed inspector-general of hospitals and prisons, Assam. The 
next year he reverted to the Army on special duty, and was 
appointed A.D.M.8., Assam Division : in December, 1944, he under- 
took a reconnaissance of the Japaneselinesof communication between 
Assam and Burma, from which he made a detailed report on the 
economic, medical, and political conditions in the Naga Hills and 
Manipur. He was appointed c.1.£. in 1941, and last year received 
the Kaisar-i-Hind gold medal. He returned to the London Schoo} 
of Hygiene in April, 1945. 


Faculty of Radiologists 

The annual meeting of the faculty will be held in 
Glasgow at the Royal Infirmary, the Western Infirmary, 
and at the university on June 28 and 29. The pro- 
gramme includes a discussion on Friday the 28th at 
1l a.m. at the therapy section on soft-tissue sarcoma, 
when the opening speakers will be Prof. C. F. W. Ulingworth, 
Prof. R. A. Willis, Dr. D. W. Smithers, and Mr. C. J. L. 
Thurgar. At 2.30 p.m. at the diagnosis section Dr. Laurence 
Scott, Dr. 8. D. Scott Park, and Dr. Alan Lendrum will open 
a discussion on pulmonary hemosiderosis, and Dr. A. E. 
Barclay, Dr. Peter Daniel, Mr. H. M. Powell, and Miss M. M. L. 
Prichard will speak on radiomicrography. At 10 A.M. on 
Saturday the 29th both sections will meet to discuss modern 
developments in nuclear physics. The speakers are to be 
Prof. P. I. Dee, F.n.s., Dr. A. S. McFarlane, and Prof. J. 8. 
Mitchell. Further information may be had from the secretary 
of the faculty, 45, Lincoln’s Inn Fields, London, W.C.2. 


Return to Practice 


The Central Medical War Committee announces that the 

following have resumed civilian 

Mr. SAMUEL DAVIDSON, A.F.C., F.R.C , M.R.C.0.G., 25, Calthorpe 
Road, Edgbaston, Vamnihess, ts (Edgbaston 2296 and 
South 01 76). > 

Mr. C. J. B. MURRAY, M.S., F.R.C.S., 66, Harley Street, W.1 
(Langham 3883). 

Dr. RONALD BODLEY SCOTT, F.R.C.P., 90A, Harley Street, W.1, 
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Supply of Penicillin 

In reminding the public that penicillin cannot be supplied 
save on a prescription from a registered doctor or dentist, the 
Pharmaceutical Society points out that the retail prices fixed 
by the Ministry of Supply are for dried penicillin powder 
and not for the various preparations in which it will be used. 
British Psycho- Analytical Society 

The first of a series of annual Ernest Jones lectures will, be 
delivered by Prof. E. D. Adrian, F.R.s., at the Royal Society 
of Medicine, 1, Wimpole Street, London, W.1, on June 19 
at 8 p.m. Professor Adrian will speak on the Physical and 
Mental Sources of Behaviour. 
Outpatient Time-table 

King Edward’s Hospital Fund have issued a revised version 
of their time-table showing the times at which all the out- 
patient sessions are held in London hospitals. 
titioners have always found this clearly-printed and compre- 
hensive list a valuable standby, saving their time and that of 
their patients. A limited number of copies are obtainable, 
free of charge, from Messrs. George Barber & Sons, Ltd., 
23, Furnival Street, London, E.C.4. 


CorriGeNDUM.—In last week’s account of the food situa- 
tion in Austria (p. 838), distribution for the September- 
December period was reported as being planned on a basis 
of 900 calories daily, The daily figure should have been stated 
as 1550 calories. 


Medical Diary 


JUNE 9-15 


Tuesday, 11th 
ROYAL SOCIETY OF MEDICINE, 1, * Wimpole Street, W.1 
5.30 PM. Psychiatry. Dr. H. J. Shorvon: Depersonalisation 
Syndrome. 
Thursday, 13th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5pm. Mr. J. D. Fergusson: Original Observations in Carcinoma 
of the Prostate treated with (éstrogens. (Hunterian 
lecture.) 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5Pp.M. Dr. H. W. Barber: Erythema Group of Eruptions. 
EDINBURGH POSTGRADUATE LECTURES 
4.30 P.M. (Royal Infirmary.) Major- -General A. G. Biggam 
War-time Advances in Medicine which might be translated 
into Civil Practice. (Honyman Gillespie lecture.) 
Friday, 14th 
ROYAL SOCIETY OF MEDICINE 
10.30 a.m. Laryngology and Otology. (Torquay council chamber). 
Prof. Miles Atkinson; Evidence for a Vascular Mechanism 
in Meniére’s Syndrome. Mr. A. J. Wright: Meniére’s 
Disease. Mr. C. P. Wilson: Treatment of Acute Inflam- 
matory Conditions of the Middle Ear with special reference 
to Penicillin. 
2.30 P.M. Short paper. 
Saturday, 15th 
ROYAL SOCIETY OF MEDICINE 
10.30 a.m. Laryngology and Otology. (Torbay Hospital.) Clinical 


meeting. 
2p.M. Orthopedics. (Wingfield-Morris Orthopedic 
Oxford.) Cases. Group-Captain J. C. Scott: Organisa- 


tion of a Regional Accident Service. 


Appointments 


Bropy, M. B., M.p. Sheff., D.P.M. : medical 
Graylingwell Hospital, Chicheste 

CHECCHI, LEO, L.R.c.P.E.: factory pan for Penarth, Glamorgan. 

F. M.B. Lond.: medical superintendent, British 
Legion Village, Preston Hall, Kent. 

CUMMACK, H., M.B. Edin., F.R.C.S5., D.M.R. : 
Road Hospital, Birmingham. 

GARMANY, GERALD, M.B. Manc., M.R.C.P., D.P.M. : 
Graylingwell Hospital, Chichester. 

HARDWICK, 3S. W., M.b. Lond., M.R.C.P., D.P.M.: medical ~ 
tendent, . ‘ity of London Mental Hospital, Dartford, Ken 

Harris, E. » M.B. Lond., F.R.C.S. : ear, nose, and throat tebe, 
St. Hospital, Dollis Hill London. 

MacGowan, T. B. ARNOTT, CH.M. Glasg. F.ROM. 
surgeon, York County Hospital. 

McK Issock, WYLIE, 0.B.E., M.S. Lond., F.R.C.S. : 
Hospital, Queen Square, London. 

MALLOCH, a. ., M.B. Edin., M.R.c.P.E.: consultant physician, 
Lianelly and District Medical Service, and physician, Llanelly 
and General Hospital. 

SLATER, E. T. Camb., F.R.C.P., D.P.M. : physician in psycho- 
logic ‘al ine, National Hospital, Square, London. 

Tuomas, B. A., M.D. Lond.: dermatological specialist medical 
referee for county-court districts of Abergavenny, Blaenavon, 
Monmouth, Cardiff and Barry, Chepstow, Newport, Pontypool, 
Tredegar, Abertillery and Bargoed (circuit no, 24), and of 
Aberdare and Mountain Ash, Merthyr Tydfil, Pontypridd, 

*, Ystradyfodwg and Porth, and Bridgend (circuit no. 30). 


radiologist, Dudley 


senior asst. M.O., 


orthopedic 


surgeon, National 


General prac-' 


On Active Service 


MENTIONED IN DESPATCHES 


Captains—continued. 
Angus, J. R. Armitage, 
Cc. L. F. Beaton, W. H. C. 
Bell, J. H. Bennett, O. H. 
Bostock, J. Brod, T. O. 
Candler, M. A. Chamberlain, 


R.A.M.C. 
Colonels.—G. Anderton, 0.B.E., 
G. T. Garraway, H. J. R. 
Thorne, D.s.0. 
Lieut.-Colonels.—_F. A. Bevan, 
H. Bambridge, S. M. Cornes, 


A. L. D’Abreu, 0.B.E., a R. C. Connolly, J. H. Cule, 
Fleming, G. M._ Frizell, R. B. Davies, W. A. J. 
F. D. Hart, A. G. Johnson, Donald, L. Dornan, J. F. B. 
B. R. M. Johnson, J. B. Edeson, P. ms D. Edmunds, 
King, A. J. C. Latchmore, G. Godfrey, C. L. Grandage, 


M.B.E., W. A. Mill, J, D. W. J. Halliday, J. M. Hilditch, 


Pearce, RK. W. Raven, J. R. Horn, D. R. Hughes, 
L. F. W. Salmon, M.B.E., F. G. Hunter, P. E. Jackson, 
J. B. St. G. Stead, A. D. Klein, M. Knowles, R. A. 
Watson, J. B. Bishop. Lambourne, R. W. Lush, 
Majors.—-R. V. Facey, G. D. H. N. Mansfield, C. R. 


Falconer, R. A. P. 


Gray, 
L. Cc. 


McClure, R. MecInroy, J. M. 
Beadle, K. Cameron, 


Munden, H. B. M. eae 


A. V. Dickie, J. A. P. Evans, D. F. Nicholson, 

D. I. Finer, A. Findlay, O’Sullivan, R. T. Paskin, 
R.S. Garden, A. Gourevitch, G. H. Parkinson, I. M. 
u.c., J. A. Gordon, F. C. Sievers, P. S. Steen, W. R. 


Hyland, D. Jefferiss, H. C. 
Johnston, C. D. P. Jones, 
M.B.E., F. Kane, A. B. 
Kettle, I. Leveson, J. N. 
Macartney, M.B.E., S. Mac- 
kenzie, W. Mackenzie, A. A. 
MacNair, R. L. Marks, 

Mashiter, R. G. 
Mille or, R. Mowbray, P. B. L. 
Muldoon, A. D. Newsholme, 
J.. G. O’Sullivan, W. A. 
Owen, E. Pereira, E. 


McL. Stevenson, J. 
Stranger, B. S. Tulloch, 
J. P. Turney, C. P. Wallace, 
R. Watson, D. Weitzman, 
M. H. West, T. K. Whaley, 
P. J. White, W. W. Willson, 
L. H. Moore. 
Lieutenants.—H. Baker, R. 
Frankham, W. A. Reynolds. 


1.A.M.C 
Lieut.-Colonels. net S. Sahi, 


Phillips, H. P. Player, M.c., A. N. de Quadros, 
A. H. M. Richards, G. I. M. Saiullah Mohammad. 
Ross, M. J. Saunders, | Captains. —M, A. Alvi, G. L. 


J. A. W. Shearer, S. B. 
Smith, O. H. Theodor, F. L. 
Turner, W. M. Walsh, W. J. 
Walter, RK. H. Watson, 
G. A. Wilson, C. L. Worth- 


Banerjee, J. - Chari, 
M. A. R. Chowdhuri, H. 
Dubey, Gokal Singh, N. G. 
G. Raj, G. S. Negi, G. S. 
Grewal, S. M. Kapur, P. V. 


ington, C. W. A. Falconer, Krishnamurthi, S. Mitra, 
. Gaster, R. I. H. B. Neku, S. F. 
McAlley. D’Costa, S. C. Guha. 
i ‘ Abramovich, | Lieutenants.—N. N. Banerjee, 
u.c., J. H. Adams, P. B. . S. Bains, M. K. Basu. 


Births, Marriages, and Deaths 


BIRTHS 
Damawe. —QOn May 27, in London, the wife of Mr. George Dorling, 
son. 

Famsan .-—On May 31, the wife of Dr. H. D. 
stone—a daughter. 

GEAKE.—On May 27, at W oking, the wife of Dr. M. R. Geake— 
a son 

LANC ASTER.—On May 25, at Malvern, the wife of Dr. J. S. 
Lancaster—a son. 

McKELVIE.—On May 26, at Maldon, the wife of Dr. A. M. McKelvie 


Fairman, of Maid- 


—a son. 

PACKMAN.—On June 2, in London, the wife of Surgeon Lieutenant 
c. C. Packman, R.N.V.R.—a daughter. 

POLLocK.—On . ay 15, at Asmara, Eritrea, the wife of Lieut.- 
Colonel C. R. Pollock, R.A.M.c.—a daughter. 

RHODES. —On Hay 26, the wife of Dr. Brian Rhodes, of London, 

/.11—a son. 

WALLAcE.—On June 2, the wife of Mr. David Wallace, F.R.C.8., 

of London, 8.W.1—a son. 


MARRIAGES 


BARNIKEL—WYATT.—On May 11, at Weston-Patrick, Hampshire, 
John Neville Barnikel, major R.E., to Ann W yatt, M.R.C.S. 
BaRRY—MATTERS.—On April 24, at Adelaide, South Australia, 
Hugh Collis Barry, F.R.C.8. to Mary Gordon Matters. 

HERRON—THOMAS. On May 18, at Newton Abbot, Devon, Robert 
Alexander Cvrosthwaite Herron, surgeon lie ut.-commander 
R.N. retd., to Anita Thomas (née Wyttenbach). 

RoBINSON—HE LLIWELL.—On May 17, in London, James Edward 
Cammell Robinson, major R.A.M.c., to Rosemary Helliwell. 
SANDISON—AUSTIN.—On May 18, in Dundee, Andrew Tawse 

Sandisen, M.B., R.A.M.c., to Ann Brougham Austin, MLB. 


DEATHS 


Davis.—On May 16, ad Weston-super-Mare, 
Peckett Davis, M.B. irh. 

Eccies.—On May 30, W McAdam Eccles, Lond., F.R.C.S., 
aged 79. 

Epwarps.—On May 29, at Templecombe, 
Wright Edwards, F.R.C.S.E. 


George Edward 


Somerset, Charles 


MACKINTOSH.—On May 27, Duncan Davidson Mackintosh, 
M.B. Aberd., of Aboyne and W orthing. 
MorGan.—-On May 28, at Fairlight, near Hastings, Conwy 


Llewellyn Morgan, M.D. 


Lond. 
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Manufactured under the auspices of the Ministry of Supply will be commercially available 
to the consumer as from June Ist, 1946. 


Single Vials of 100,000 international units - 2/9d. 
Boxes of 10 Vials of 100,000 international units 27/6d. 
Single Vials of 200,000 international units - 4/9d. 
Boxes of 10 Vials of 200,000 international units 47/6d. 
Single Vials of 500,000 international units - 10/6d. 
Single Vials of 1,000,000 international units - 20/0d. 
SUBJECT TO USUAL DISCOUNTS. 


INFORMATION 
Details of preparations of Penicillin will be published in the near future. In the meantime 
we should be pleased to receive all enquiries regarding Penicillin and to supply information 


on its clinical applications. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9127 


Viscopaste’ bandages (Unna’s Paste * 
Type) are indicated in the treatment of § 
chronic leg conditions, after-treatment J 
of lower-limb fractures, and burns. Sup- 
plied moist ready for use. 

‘Ichthopaste’ bandages are similar but 
contain ichthyol, and give a more res- 
support. 


BANDAGES 
Made in England by T, J. Smith & Nephew Ltd., Hull. 


REMINDER: Smith & Nephew P.O.P. Bandages 
now carry the universal Trade Mark ‘GYPSONA’ 
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DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE | 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 
DOWN BROS. and MAYER & PHELPS 


have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, W.1 MA¥iair 


0406 


Reliability and service closely associated 
for over 25 years. 

Orders are row being allocated, and 
motorists are welcome at the Austin 
Showrooms of 


or Marl! 


LONDON) DISTRIBUTORS 
297. EUST 


ON 
PARK LANE 


LONDON. W 
. 320. EUSTQN ROAD, LOND 


! 
ON, 1 


STANHOPE. HOUSE 


18 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures ean be kept below nor- 
mal without attention or treatment. 
Those hospitals, convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets—all fully automatic 
in operation— ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. 


REFRIGERATION AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place,S.W.1 


VEGETABLES IN THE INFANT DIET 


* HOMOGENIZED ) foods 


are now available in limited quantities 


* Strained and Homogenized for easier assimilation, 
Libby’s special method of Homogenization ruptures the 
food cells and releases the enclosed nutriment. The 
cellulose roughage is retained in minute form to assist 
in normal elimination. Libby’s Foods therefore can be 
fed earlier, commencing from the 8th to 12th week. 


HOMOGENIZED FOODS 


Further particulars from LIBBY McNEILL & LIBBY LTD., 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 


Agains 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 


ce, 


This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
. other conditions 
requiring glucose 
| ingestion. 


An 
improved 


form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


CEA) 
| 
| 
— 
ig 
19 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[June 8, 1946 


ASTHMA RESEARCH COUNCIL 


26-page ilustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 
e 


During the present International Emer- 
gency, Importation is restricted. 


VALENTINE’S MEATJUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available, 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: XN Medical Superintendent. Tel. : Exeter 2642. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and ge | 
illnesses. Conveniently situated and easy of access from 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. 
Shock — oe Rpg and other modern forms of 
treatment elephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: ‘“ Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent, 
M. RicGaLL, Member British Psycho-Analyti icai 
Society. 


THE COTSWOLD SANATORIUM 
On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, Fully equipped for the treatment 
of all forms of Tuberculosis. 
eee: bh. to 12 guineas per week, inclusive. 


ate ulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANAT RIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip’’ 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

A complete range of toilet preparations 
entirely free from Orris in pb of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “* QUEEN *’ Non-Allergic 
Skin Soap are now available—I/3 tablet 
(| Coupon). 


BOUTALLS Eye. 150 Southampton Row, 
London, W.C, 


MICROSCOPE 
OUTFITS WANTED 


if you EXCHANGE 

‘we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 

281, OXFORD STREET, LONDON, W.I 
Tel.: Mayfair 0859 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician Su 


P. K. McCowan, J.P., 
F.R.C.P., D.P. 


intendent : M.D., 
. Barrister-at-Law. Tel.: Dumfries 1119. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medica! Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 3102 MALLING, 


FENSTANTON Be Giles, Bucke 
Chalfont St. Giles, Bucks 

vate Home for the Care and Treatment of a limited number 
-* LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
— (See Medical Directory, p. 2517.) Apply Resident Physician. 


elephone : Little Chalfont 2046. Station : Chalfont and Latirngr. 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone : PINNER 234. 


A Private for and Care of Mental and 
Nervous Illnesses in both S 
A modern nouns, miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under ~ aa Voluntary and 
‘emporary Patients for treatmer 
OUGLAS MACAULAY. M.D.. D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTIGS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 

Ist Class (men only) « from £3-3-0 per week 
2nd Class (men and women) » £2-0-0__,, 
3rd Class (men and women) supported by 

Public Assistance Committees ,, 

Education Committees 

For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION | 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS | 


MEDICAL PROSPECTUS (24 pages) 


ted Lion Be ware, London, W.C.1. HOLbora | 
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ST. ANDREW’S HOSPITAL tisonpens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.CP., D.P.H., D.P.M. 


‘ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
neipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
an he tee segs nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

: This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
- 5 reatment. also contains Laboratories for o-chemical, bacteriological, yathologica 

research. Psychotherapeutic treatment is employed when indicated. 


Two miles from the Main Hospital the: 
‘wo es from the n Hosp re are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Decupetional 
ae is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN,. TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
‘There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. ’ 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 

HE object of this Hospital is to provide the most efficient 

Cc lH — A D L E ROY A L CHEADLE bk. Ss treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

appointed by the Trustees of the Manchester Royal Infirmary. 

A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 

For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS (2 ae) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chape 


Senior Physician, Dr, HUBERT JAMES NORMAN, assisted ‘An Illustrated Prospectus giving fees, which are strictly 
by a wevaent mein Staff and ‘visiting Consultants moderate, may be obtained upon application to Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is ft. above sea-level 


THE OLD MANOR, SALISBURY at 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 


requir Vv jionally exist at reduced fees on the 
chapel on estate. A" recommendation of the patient’s own physician. 
For terms apply to Sister Superior (Staplehurst 26111) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
. 21 
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Terms from 10} guineas weekly 


The MUNDESLEY SANATORIUM 


is reopening at MUNDESLEY-ON-SEA, NORFOLK 
on MONDAY, 10th JUNE 


For vacancies apply: The Medical Superintendent 


Telephone : Mundesley 94 and 95 


PECKHAM HOUSE, 


Telegrams : ‘‘ Alleviated, London ”’ 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £4.4.0 weekly. 


Hlustrated Prospectus may be obtained from the Physician Superintendent. 


SPRINGFIELD HOUSE 


*’Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician. 
Cepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT, 


THE BRITISH PSYCHO. ANALYTICAL SOCIETY. 


All members of the Medical Profession are invited to attend 
the first of a series of annual ERNEST JONES ’’ LECTURES, 
entitled ‘‘ The Physical and the Mental Sources of Behaviour,’’ 
which will be given by kind permission of the Royal Society of 
Medicine in the Barnes Hall of that Society on WEDNESDAY, 
19TH JUNE, at 8.0 P.M., by Professor E. D. ADRIAN. 


UNIVERSITY OF ABERDEEN. 


REFR COURSE for general practitioners will be con- 
aucted at the ROYAL NORTHERN INFIRMARY, INVERNESS, from 
ist JULY to 13TH JULY, 1946. This course is designed to meet 
the needs of Service medical officers returning to civilian general 

ractice. Demobilised officers in Class II of the Government 

‘heme for Postgraduate Education are eligible without fee 
and may claim certain expenses. Other practitioners may attend 
(fee 74 guineas). The number accepted will be restricted to 20. 
Accommodation (including meals) will be available for those 
who wish it at the Academy Hostel, Inverness. There is limited 
accommodation for wives. 

Early application, stating if accommodation is_ desired 
should be made to the Secretary of the University, Marischal 
College, Aberdeen. 


L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 12th August, 14th 
October, lith November, 1946. MEDICINE, PATHOLOGY, 19th 
August, 21st October, 18th November, 1946. MIDWIFERY, 


20th August, 22nd October, 19th November, 1946. MASTERY OF 
MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations apply ee, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


THE UNIVERSITY OF BRISTOL AND THE ROYAL NATIONAL 
HOSPITAL FOR RHEUMATIC DISEASES, BATH. 

A 2 weeks’ Postgraduate Course of Instruction in RHEUMATIC 
DISEASES, both acute and chronic, will be held in Bristol and 
Bath, from 10TH JULY—22ND JULY, inclusive, 

Lectures and demonstrations of cases, physical and ortho- 
peedic treatment, X-rays and pathological specimens covering 
the sphere of acute rheumatism of childhood and its cardiac 
complications, rheumatoid arthritis, spondylitis, osteo-arthritis, 
gout, fibrositis, and sciatica will be given during the Course. 

The Course will be designed for general practitioners and will 
be recognised under the Ministry Scheme for Demobilised 
Officers, Class If. Resident accommodation at a university 
hall of residence will be available. 

Further particulars can be obtained from, and applications 
should be made to, the Director of Medical Postgraduate Studies, 
University of Bristol. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE. 

A 10-week Course in INTERN AL MEDICINE will commence at 
9 A.M. ON MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
the Royal Infirmary. There are still a few vacancies in this 
class. 

A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 A.M. On MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the Royal Infirmary. 

This Class is full. 
Applications for the Medicine Class to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. 
99° 


NATIONAL HEART HOSPITAL, Westmoreland-street, 
and BUCKINGHAM. 
POSTGRADUATE COURSE—IST-6TH JULY, 1946, inclusive. 
Date Morning Afternoon 
Ist July 10 AM.: Angina .. 2 P.M.: Out-patient 
Pectoris. Dr. B. T. Clinic. Dr. T. F. 
Parsons-Smith. Cotton. 
11.15 4.M.: The Apex 
Beat. Dr. William 
Evans. 


10 aA.M.: Out-patient 


w.l 


P.M.: Out-patient 


te 


2nd July 


Clinie. Dr. John Clinic. Dr. Paul 
Parkinson. Wood. 
3rd July 10 a.M.: Cardiac 2 p.M.: Out-patient 


Arrhythmias. Dr. 
J.M. H. Campbell. 
11.15 A.M.: Patho- 
logical Demonstra- 
tion. Dr. D. Evan 


Cc ‘linie. Dr. J. M. H. 
Campbell. 

PM.: Heart 
Sounds and 
Murmurs. Dr. 


o 


Bedford. William Evans. 
4th July Ward rounds at the Hospital, Maids Moreton. 
Dr. B. T. Parsons-Smith. 
5th July 10 a.M.: Diseasesof .. 2 P.M.: Out-patient 
the Aorta. Dr. Clinic. Dr. William 
John Parkinson. Evans. 
11.15 a.M.: Hyper- 5 P.M.: Pulmonary 

tensive Heart Heart Disease. 
Disease. Dr. T. F. Dr. Paul Wood. 
Cotton. 

6th July 10 a.M.: Radiology. 
Dr. D. Evan Bed- 


ford. 
The fee for the Course is £7 7s. It will be limited to 20. Tickets 


of admission may be obtained from the Secretary at the Hospital. 
Early y application i is desirable. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDU STRIAL HEALTH. 
The third Examination will begin on TursDaAY, 6TH AUGUST, 


1946. Subsequent Examinations will be held in November, 
1946, and February, 1947. For regulations apply Registrar, 


Apothecaries’ Hall, Black Friars-lane, London, E.C.4. 
KING’S COLLEGE, LONDON. 


The Delegac y invites applica ations for TUTORIAL STU DENT- 
SHIPS, 1 in Physiology and 1 in Biochemistry. The Student- 
ships, w hie h are of thefvalue of £300 p.a., are tenable in the 
first instance for 1 year, andfare renewable. Applicants must 
be graduates prepared to undertake directed full-time research 
in preparation for a higher degree, but will be expected to give 
a very limited amount of assistance in teaching. 

Applications must be made on special forms to be ee 
from the Secretary, King’s College, Strand, London, W.C. 
and should reach him not later than’ 29th June, 1946. 
EXAMINING SURGEONS : Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chiet 
Inspector of Factories, 8, St. James’s-square, ey 8.W.1. 

Latest date for 

District County receipt of application 

ATHERSTONE WARWICK 22ND JUNE. 1946 


THE HOSPITAL FOR SICK CHILDREN, “Great Ormond-stree reet, 
London, W.C.1. There is a vacancy for a CASUALTY 
MEDICAL OFFICER (B1) whose duties will be to see medical 
cases in the Casualty Departinent and to act in close liaison with 
the Outpatient Physici ians. The post, whichis non-resident, is 
tenable in the first instance for 12 months, but is renewable. 
Salary £300 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Further particulars and forms of application, which must 
be returned not later than Monday, 24th June, 1946, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

May, 1946. 
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THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- | ST. BARTHOLOMEW’S HOSPITAL, London, E.C.!. Notice is 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. The 


Board of Manage ment invites applications for the post of 
HONORARY PHYSIOTHERAPIST to organise and take 
_ of a department to be established. The working and 
quipment of the department will be decided in consultation 
with the successful candidate. The name of the successful candi- 
date will be submitted to the Committee of Management of 
the Institute of Laryngology and Otology (an integral part of 
British Postgraduate Medical Federation—University of 
London) for consideration of appointment as a Lecturer in 
Physiotherapy to the Institute. 

Further particulars of the duties, &c., 
the undersigned, to whom applications, 
age, qualifications, and experience, 
than 24th August, 1946 

JoHN H. YounG, Secretary-Superintendent. 


may be obtained from 
giving full details of 
should be sent not later 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. The 
Board of Management invites applic ‘ations for 2 posts of HON- 
ORARY ASSISTANT SURGEONS. ( ‘andidates must be 
Fellows of the Royal College of Surgeons of England. The 
names of the successful candidates will be submijtted to the 
Committee of Management of the Institute of Laryngology and 
Otology (an integral part of the British Postgraduate Medical 
Federation— University of London) for consideration of appoint- 
ment as Lecturers to the Institute. 

Further particulars of duties, &c., and a copy of the rules 
governing the posts, may be obtained from the undersigned, 
to whom applications, giving full details of age, qualifications, 
and experience, — be sent not later than 24th August, 1946. 

Joun H. YOUNG, Secretary-Superintendent. 

THE MOTHERS’ HOSPITAL of the Salvation Army, Lower 
Clapton-road, E.5. Applications are invited from Female regis- 
tered. medical prac titioners for the appointmentof full-time RESI- 
DENT OBSTETRIC REGISTRAR (B1), vacant Ist July. 
Appointment will be for 1 yearin the firstinstance and renewable. 
Previous obstetrie experience is essential. Salary will be paid 
according to experience, with a minimum of £300 p.a. Suitably 
qualified R practitioners holding B2 appointments, also. those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be forwarded to the Secretary-Superintendent 
not later than Ist July. 


TTAL, Harlesden-road, London, 
N.W.10. Applications are invited for the post of Part-time 
MEDICAL REGISTRAR. 6 sessions per week. Salary £350 
M.D... M.R.C.P. desirable. 
Applic “ations, iano full particulars, including qualifications, 
experience, and references, to be received by the undersigned 
by 12th June. Regulations ee request. 
. DRAKE, Secretary. 
SOUTH LONDON HOSPITAL | con “WOMEN, Clapham 
Common, London, 8.W.4. LOCUM PATHOLOGIST required 
for August. 
_ Applications to be sent to the Secretary. 


THE SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, London, S.W.4. Applications are invited from 
qualified medical Women for the appointment of SURGICAL 
REGISTRAR (B1) for a period of 1 year from Ist July, 1946. 
Preference will be given to candidates holding the F.R.C.S. 
Salary £350 resident, or £450 non-resident. In the latter case 
the candidate appointed will be expected to reside within 
reasonable distance from the Hospital. 

Applications, stating age, nationality, and experience, and 

accompanied by testimonials, should be sent to the Secretary as 
s00n as possible. 
METROPOLITAN BORQUGH OF ‘LEWISHAM. ~ Applications 
are invited from duly qualified medica] practitioners for the 
appointment of permanent Whole-time MEDICAL OFFICER 
OF HEALTH for the Borough at a salary of £1500 p.a., rising 
by annual increments of £50 to a maximum of £1750 p.a., plus 
bonus in accordance with the recommendation of the London 
District Council for Local Authorities’ Administrative, Pro- 
fessional, Technical and Clerical Services. The appointment is 
subject to the relevant provisions of the London Government 
Act, 1939; to the Sanitary Officers’ Order, 1926: to the Local 
Government Superannuation Act, 1937: to the rules and 
regulations of the Council from time to time in force relating 
to officers ; and to the successful candidate passing satisfactorily 
a medical examination. 

Application forms may be obtained from me and should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, addressed to me in envelopes endorsed ‘ Medical 
Ofticer of Health ’’ and must be received not later than Saturday, 
24th August, 1946. Canvassing, either directly or indirectly, 
will be a disqualification, ALAN MILNER SMITH, Town Clerk. 

Town Hall, Catford, S.E.6, May, 1946. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for the post of HONORARY PHYSICIAN 
in charge of the Department of Physical Medicine. Candidates 
must be Fellows or Members of the Royal College of Physicans 
of London, or hold a recognised Diploma in Physical Medicine. 
The appointment is for 5 years, with eligibility for re-election. 
Applications, with copies of testimonials, must reach the 


undersigned not later than Monday, 2nd September, 1946. 
Practitioners serving in H.M. Forces _ invited to apply. 
Rouvray, Secretary. 


ROYAL NATIONAL ~SETHOFADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. —— are invited for 
the post of MEDICAL REGISTRAR. Appointment to 
commence on Ist July. Preference will be given to candi- 
dates holding the degree of M.R.C.P. The t carries an 


honorarium of £150 p.a., together with the panel fees for the 
Hospital staff. 
Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 15th June. 


hereby given that a meeting g! the will 
be held on Tuesday, 23rd July. 1946, at 4 o’clock, to elect an 
ASSISTANT PHY SIG IAN to the Department for Diseases of 
the Skin. 

Candidates, who must be either Fellows or Members of the 
Royal College of Physicians of London, or Fellows of the Royal 
College of Surgeons of England, are re quired to lodge 
of their- applications and testimonials with the 
not later than Saturday, 13th July. 

- CARUS- WILSON, Clerk to the Governors. 
BARTHOLOMEW’s HOSPITAL, London, E.C.i. Notice is 
hereby given that a meeting of the Election Committee will 
be held on Tuesday, the 23rd July, 1946, to elect the under- 
mentioned to the staff of St. Berthelomow" 's Hospital :— 

(a) 1 ASSISTANT SURGEO 

(6) 1 ASSISTANT SURGEON “to the Ear, Nose, and Throat, 
Department. 

Candidates must be Fellows of the Royal College of Surgeons 
of 

(ec) 1 ASSISTANT GYNASCOLOGICAL AND OBSTET- 
RICAL SURGEON, who must be a Fellow of the Royal 
College of Surgeons of England and a Member of the Royal 
College of Obstetricians and Gynecologists. 

Candidates are required to lodge 50 copies of their applica- 
tions and testimonials with the undersigned on or before 
Saturday, 13th row 1946. 

. C. CaRnus-WILSON, Clerk to the Governors. 
ST. GEORGE’S HOSPITAL S.W.1. Applications are invited for 
the new post of HONORARY ASSISTANT ORTHOPASDIC 
SURGEON and should be submitted to the undersigned not 
later than 8th August, 1946. Testimonials should not be sent, 
but the names of 2 responsible referees, 1 preferably resident in 
London, should be given. In the case of Service candidates, 
inability to take up appointment at once will not disqualify. 

P. H. CONSTABLE, House Governor. 

WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.!. 
A vacancy has been dec lared in the office of ASSISTANT . 
PHYSICIAN. Gentlemen desirous of becoming candidates for 
this office must be Fellows or Members of the Royal College of 
Physicians of London. 

Candidates will be required to submit, if possible, 36 copies of 
applications, together with 3 testimonials, to the undersigned 
not later than 10th August, 1946, and if called upon to attend the 
House Committee on Tuesday, 13th August, 1946. Candidates 
from the Services, if appointed, ‘will be allowed to postpone taking 
up duties until released from the Services. 

By Order of the House Committee. 

CHARLES M. Power, House Governor and Secretary. 
CONNAUGHT HOSPITAL, London, E.17. The Board of Manage- 
ment invites applications for the post of HONORARY PHYsI- 
CIAN to the above Hospital. Candidates must be Fellows or 
Members of the Royal College of Physicians and preferably 
be on the staff of a London teaching hospital. Service candi- 
dates are invited to apply. 

Applications to be submitted not later than 3lst August, 
1946, to: R. HALTON HARRISON, General Secretary. 


PRINCESS BEATRICE HOSPITAL, Ear!’s Court, S.W. 5. App Applica- 
tions are invited from registered dental practitioners for the 
post of HONORARY DENTAL SURGEON to the above 
Hospital. Candidates must be licentiates or graduates in dental! 
surgery and should be prepared to attend the Hospital Out- 
patient Department on Friday mornings. A former temporary 
war-time Honorary Dental Surgeon is applying for the post. 
Applications, stating age, qualifications, experience, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent by 8th August, 1946, to the Acting House 
Governor, Princess Beatrice Hospital, S.W.5. 
GUY’S HOSPITAL, S.E.!. Applicati are i d for the 
ing —— -time (Bi) appointments to commence Ist October 


a) 4 SURGICAL REGISTRARS, (b) 1 OBSTETRIC 
REGISTRAR, (c) 1 in the Children’s —— 
Appointments s are for 2 years in the first instance. 
£500 p.a. itably qualified R practitioners holding 
appointinient, al “also holding Bl and ineligible for H.M. 

orces. 
Forms and copies of Standing Orders for the 
appointments can be obtained from the Dean, Guy’s Hospital 
edical School, to whom applications. together with the name 
of 1 referee and a co py of 1 - i—rrene should be forwarded 
not later th than 30th June, 1946 
GUY’S HOSPITAL, S.E.!. There are additional vacancies for the 
following Guy’s Hospital 
ASSISTANT PHYSICIAN. ASSISTANT SURGEON. 
Applications are invited from Service candidates and others. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees, 
should be submitted not later than 25th July, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present<n the Far East, or difficult to communicate with, 
testimonials may be submitted instead. 
Applications (20 copies) he oy be lodged with the Superin- 
tendent, Guy’s Hospital, 


GUY’S HOSPITAL, S.E.1. liestiahinan are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and have had previous 
experience in the teaching of students in speech therapy. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with 1 testimonia] and the name of 1 person willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) _ Should be lodged with the 
Superintendent, Guy’s Hospital, 8.E.1. 


Election Committee 


50 copies 
undersigned 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 
filled. But candidates are still required to replace normal wastage and to provide staff for expansion. The Secretary of State invites applications 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service. There are ample opportunities for field investigation, and numerous posts 


are filled from within the Service for work in special branches of medicine and surgery and in public health. 


the larger Colonies. 

The normal salary scale is from £600 to between £1000 and £1150. 
merit, and which carry higher salaries. 
which selected candidates will enter the salary scale. 
enter the Colonial Service at a later age than is normal. 


Medical Research Departments exist in 


106 ( There are large numbers of super-scale posts to which promotion is made on 
The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 
The intention of this concession is to meet the cases of candidates who, by reason of war service, 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 
normally be required to attend such a course during their first leave period. Candidates must have been born on or after the Ist January, 1905, but, 
in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. House 
SURGEON (B2), Male or Female, required on Ist August, 
with previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. ‘ 

Applications, with copies of 3 recent testimonials, should 
be sent by 26th June to the Secretary. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. Applications 
are invited for the following posts :— 

SURGICAL REGISTRAR (part-time). 

MEDICAL REGISTRAR (part-time). 

The appointments are for a period of 6 months, with eligibility 
for re-election. 

Applications should be submitted to the Secretary at once, 
from whom further particulars may be obtained. . 
BELGRAVE HOSPITAL FOR CHILDREN, |}, Clapham-road, 
S.W.9. The Committee of Management invite applications 
from registered medical praetitioners, Male and Female, including 
R_ practitioners holding A posts, for the post of HOUSE 
SURGEON (B2), vacant Ist July. The appointment is for 
6 months, the first 3 months as House Surgeon and the second 
3 months as House Physician. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, with copies of testimonials, stating age, should 
be forwarded not later than 13th June to— 

THOMAS CLAPHAM, Secretary. _ 
KING EDWARD MEMORIAL HOSPITAL, Ealing. The Committee 
of Management invites applications, including those from 
surgeons serving in H.M. Forces, for the post of SECOND 
HONORARY LARYNGOLOGIST. 

Candidates, whom it is desirable should be Fellows of the 
Royal College of Surgeons of England, should send their applica- 
tions not later than 31st July, 1946, to: R. A, MICKELWRIGHT, 
House Governor, King Edward Memorial Hospital, Ealing, W.13. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, W.6. 
PHYSIOTHERAPEUTIC DEPARTMENT. As already advertised, there 
is a vacancy at this Hospital for a PHYSICIAN in charge of the 
Physiotherapeutic Department. This Department is exceed- 
ingly well equipped, and the present holder of the office is retiring 
under the official age limit. Candidates should be well 
established in their profession. Applications should be made 
informally, in the first instance, without detailed copies of 
either testimonials or applications. They may be sent in the 
form of a cablegram, should the candidate be at present serving 
overseas, The retiring age for this post is 60. The number of 
beds in the Hospital is 200 to 220, of which for the time being 
a@ proportion is given over to Service cases. There is a sub- 
stantial honorarium, and certain small fees attached to the 
post. 

Applications should be made to the Joint Honorary Secretaries 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications 
are invited from Service candidates and others for the following 
appointments on the Honorary Medical Staff :— 

(a) HONORARY ASSISTANT PHYSICIAN, 

(b) HONORARY ASSISTANT PHYSICIAN to the Children’s 
Department. 

(c) HONORARY PHYSICIAN to the Skin Department. 

(d) HONORARY OPHTHALMIC SURGEON. 

(e) HONORARY SECOND RADIOLOGIST. 

Candidates must possess the customary qualifications, and the 
successful applicants will be expected to practise solely as 
consultants. 

Applications should be sent to the Secretary not later than 
31st August, 1946. No testimonials are required, but the names 
THE LONDON HOMCOPATHIC HOSPITAL (Incorporated by 
Royal Charter), Great Ormond-street and Queen-square, W.C.1. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A), now vacant. The 
appointment will be for a period of 6 months. Salary is at the 
rate of £180 p.a., with full residential emoluments. Selected 
candidates will be required to attend a meeting of the Medical 
Committee for interview. 

Applications to: L. J. KNow es, Secretary. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
GYNAXCOLOGIST to Outpatients. Candidates be 
Fellows of the Royal College of Surgeons, England, and be 
Members of the Royal College of Obstetricians and Gyneco- 
logists engaged in consulting practice in this specialty. Members 
of H.M. Forces are invited to apply. . 

Applications, preferably on the prescribed form, with the 
names of 3 easily accessible referees, must reach the under- 
signed, from whom details may be obtaindd, not later than 
lst J uly 1946. 

y Order of the Council of Management. 
‘ KENNETH A. F. MILES, House Governor. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
Male, for the appointment of OUTPATIENT OFFICER AND 
SECOND HOUSE PHYSICIAN (B32), Ist July, 1946. Salary 
is at the rate of £120 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 20th June, 1946. 

28th May, 1946. 

HENDON COTTAGE HOSPITAL (King Edward VII Memorial), 
357, Hendon-way, N.W.4. Applications are invited for the 
post of HONORARY GYNAZZCOLOGIST. The duties involve 
1 operating session weekly and emergencies. Outpatient 
consultations by appeintment only. 

Applications, with copies of such testimonials as the applicant 

thinks fit, to be addressed to the Honorary Medical Superin- 
tendent, to reach the Hospital by 16th August. 
THE BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. Applications are invited from registered medical 
practitioners, including practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the post 
of HOUSE PHYSICIAN AND CASUALTY OFFICER (A). 
The appointment is for 6 months, commencing Ist July, 1946. 
ene is at the rate of £120 p.a., with full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent on or before 24th June, 1946, to— 

W. S. RANDOLPH Biss, Secretary-Superintendent. 
MIDDLESEX COUNTY COUNCIL. Temporary Male Assistant 
MEDICAL OFFICER eg. required at Springfield Mental 
Hospital, London, 8.W.17. nestablished. Salary £400 p.a., 
plus temporary bonus now £30 p.a. and full residential emolu- 
ments, and an additional £50 p.a. if in possession of the D.P.M. 
Previous mental experience an advantage. Suitably qualified 
R_ practitioners holding B2 appointments, also those now 
holding B1 and who have been rejected by the R.A.M.C., may 
apply. The post gives opportunities of obtaining experience in 
all modern methods of mental treatment and is suitable for a 
candidate studying for higher qualifications. 

Applications, stating age, ae experience, together 
with copies of testimonials, to Medical Superintendent 
immediately. C. W. Rapc.irFe#, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male) 
required at Hillingdon County Hospital, near Uxbridge, Middle- 
sex. Applications invited from registered medical practitioners 
who have held house appointments and had good all-round 
experience, including R practitioners holding A posts. Salary 
£350 p.a. Board, lodging, and laundry. Additional temporary 
bonus now £60 p.a., proportion only paid in cash. Whole-time 
duties, under Medical Director, will include dealing with 
casualties and admissions to Hospital and such other duties as 
may be required. Appointment, subject to medical examination 
and 1 month’s notice, is for 6 months, with possibility of extension 

12 months (except for R practitioners). Post vacant mid- 


une. 

Applications, stating age, nationality, qualifications, 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date 15th June, 1946. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 
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MIDDLESEX COUNTY COUNCIL. Appointment of Temporary 
PHYSICIAN in charge of Physiotherapeutic Department, 
Hillingdon County Hospital, Uxbridge. Applications are 
invited for the above whole-time appointment. Candidates are 
expected to be Men or Women possessing a higher degree or 
diploma in medicine or surgery, with special interest and experi- 
ence in problems of rehabilitation and preferably the Diploma 
in Physical Medicine. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Appointment will be for 12 months in ‘first instance, subject to 
medical examination and 1 month’s notice. Salary (non- 
resident) £750 p.a. If appointment in Council’s service is 
extended, annual increments of £50 up to £950 p.a. will be 
given. Additional temporary bonus (full non-resident rate now 
£60 p.a.). Post’ is non-resident (except when on duty), but 
successful candidate must live near Hospital. Salary is inclusive ; 
any fees received to be paid to County Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 29th June, 1946. 

)}. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Shenley Mental Hospital, 
SHENLEY, near ST. ALBANS, HERTS. TEMPORARY ASSIS- 
TANT MEDICAL OFFICER (B1) required. Salary £8 8s. p.w., 
plus residential emoluments valued at £120 p.a. £50 p.a. for 
D.P.M. and temporary bonus now £60 p.a. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications Superintendent. 

Cc. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

ITAL, Wembley, Middlesex. Applications are 
invited from registered medical practitioners for the following 
posts, for a period of 6 months, at a salary of £175 p.a., with full 
residential emoluments :— 

HOUSE SURGEON (B2), vacant Ist 
prac sitonere holding A posts may apply. 

HOUSE PHYSICIAN AND CASUALTY OFFICER (A), 
vacant ist July, 1946. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

3rd June, 1946. P. E. WInbo, Secretary. 
WORKMEN’S COMPENSATION ACTS, 1925-1945. The Minister 
of National Insurance announces that he proposes to make 4 addi- 
tional appointments to the Medical Board appointed under the 
Silicosis and Asbestosis (Medical Arrangements) Scheme, 1931. 
The Board consists of full-time medical officers working in 
panels of 2, at different centres, under a chief medical officer; 
and their duties consist in making medical examinations and in 
proper cases giving the medical certificates required in pursuance 
of the compensation schemes for silicosis, asbestosis, and other 
forms of pneumoconiosis. The appointments will be subject to 
any changes consequent on the coming into operation of the 
National Insurance (Industrial Injuries) Act, but it is con- 
templated that, subject to satisfactory service, the appointments 
will be continued under the new Act. The consolidated salary 
scale for an appointment in London commences at £1150 a year 
and rises by annual increments of £30 to £1300 and thence by 
annual increments of £50 to a maximum of £1500. For appoint- 
ments outside London, a deduction of £50 or £100 is made, accord- 
ing to location. The commencing salary is subject to an abate- 
ment of £30 for each year below the age of 38 at date of appoint- 
ment, and to an increase of £30 for each year above theage of 38 
at date of appointment up to age 40. 

Further particulars and forms of application can be obtained 
on request from the Industrial Injuries Division, Ministry of 
National Insurance, 6, Carlton House-terrace, London, 8.W.1. 
Completed applications should reach the Ministry of National 
Insurance not later than 27th July, 

Ministry of National Insurance, May, 


BOOTHAM PARK (Registered Mental Hospital), York. Applica- 
tions are invited from registered medical practitioners (Male), 
including those released from H.M. Forces, for the appointment 
of RESIDENT ASSISTANT PHYSICIAN (B1), now vacant. 
Applicants should have held house appointments. Previous 
experience in psychological medicine is not essential but prefer- 
ence will be given to candidates anxious to obtain the D.P.M. 
Salary is at the rate of £400 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials or with the 
names of 2 referees, should be addressed to the Medical Superin- 
= Bootham Park, York, and be received by 9th August, 
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LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN, Leasowe, 
CHESHIRE. Applications are invited from registered medical 
practitioners ‘for the post of RESIDENT MEDICAL OFFICER 
(B2). R practitioners holding A posts, also ex-Service personnel, 
are invited to apply. The appointment is for 6 months. Salary 
at the rate of £200 p.a., with board, residence, and laundry. 
The Hospital is one of 230 Beds for the treatment of surgical 
tuberculosis and orthopedic conditions. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 29th June. 
CITY OF BRADFORD. Applications are jnvited 9 registered 
medical practitioners (Male ey the appointment of DEPUTY 
MEDICAL OFFICER OF 4TH. Salary £840 p.a., rising by 
annual increments of £80 oy rs 240 p.a., plus bonus (at present 
£59 16s. p.a.). Theappointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Form of application, along with any further information, may 
be obtained from the Medical Officer of Health, Town Hall, 
Bradford, and should be returned to the undersigned not later 
than 10th August, 1946. Canvassing, either directly or indirectly, 
will be regarded as a ae 


H. LEATHEM, Town Clerk. 
Town Hall, Bradford, 1st ein, 1946. 


August, 1946. R 


CHELMSFORD AND ESSEX HOSPITAL, Chelmsford. The 
General Committee of Management invite applications for the 
following Honorary appointments :— 

1 PSYCHIATRIST. 1 carer. 

1 DERMATOLOGIST. 1 

1 NEURO-PHYSICIAN. 

Further particulars regarding these appointments can be 
obtained from the undersigned, to whom applications should be 
submitted by 25th July, 1946. 

%. G. MorrRisH, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners, including those within 3 months of 

ualification and liable under the Nationgl Service Acts, for 

the post of CASUALTY OFFICER (A), Male or Female, to 
commence Ist October. Salary £175 p.a., plus board, lodging, 
and laundry. 

Apply, with recent testimonials, to— 

R. G. MorrisH, House Governor and Secretary. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, near PRESCOT. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1). Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma of 
F.R.C.S. The Hospital is a general hospital dealing with acute 
work ‘and comprises 800 Beds. The appointment is subject 
to medical examination and is superannuable. Salary is at the 
rate of £100 p.a., together with the usual residential emolu- 
ments. The person appointed will be required to take up duty 
as early as possible. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Forms of application may be 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Monday, 24th June, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 31st May, 1946. 


DERBYSHIRE HOSPITAL FOR SICK CHILDREN. (84 Beds.) 
Applications are invited from Women medical practitioners for 
the undermentioned appointments : 

HOUSE PHY 


obtained from the County 


SICIAN (B2), vacant 30th June, 1946. Salary 
£200 p.a. 
HOU SE SURGEON (B2), vacant 30th July, 1946. Salary 
£200 p.a. 


The Hospital is recognised by the Conjoint Board for the 
purposes of the Diploma in Child Health. 

to Superintendent and Secretary, North-street, 
Jerby 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated wader 
Royal Charter.) (500 Beds. ) The Board of Management invi 
apeientions for the post of HONORARY RADIOTHERAP Ist 
at The Royal Hospital, Wolverhampton. Applicants must 
have had special experience in radiotherapy and confine them- 
selves to consulting practice. The remuneration for this post 
will be a subject for arrangement between the successful applicant 
and the Board of Management, and will be based on the 
experience of the successful candidate. The Royal Hospital, 
Wolverhampton, is an associated Hospital of the University 
of Birmingham. 

Applications must be received on or before 11th July, 1946, 
and should be sent to Mr. W. CockBURN, House Governor, 

m whom further particulars can be obtained. 

30th April, 1946. 
DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 
DURHAM. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant at an early date. Salary ranging from 
£400 to £550 p.a., according to qualifications, with full residential 
emoluments, plus cost-of-living bonus (at present 30s. per week). 
Applicants must have had previous hospital experience. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The appointment is subject to regulations for the time being 
of the County Council, relative to the payment of salary in case 
of sickness, and the successful applicant will be required to pass 
the County Council’s medical examination. The appointment 
is terminable by 1 calendar month’s notice on either side. 

Applications, giving particulars as to age, nationality, qualifica - 
tions, and experience, and date when available, should be sent 
immediately to- 

IAN McCRACKEN, County Officer of Health. 

Shire Hall, Durham, 31st May, 1946 a 
SAINT MARY’S HOSPITALS, Manchest: Applicati 
invited from medical practitioners for the appointments of 
(a) RESIDENT SURGICAL OFFICER (B1) and (6) ASSIS- 
TANT RESIDENT SURGICAL OFFICER (B1). Applicants 
should have held house appointments and had surgical experience. 
Preference will be given in respect of the senior post to candi- 
dates holding M.R.C.O.G. diploma. Salary is at the rate of £400 
and £300 respectively p.a., and the appointments in the first 
instance will be for 6 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications should be sent to— 

A. R. WIsE, General Superintendent. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the whole-time appointment 
of OPHTHALMOLOGIST from suitably qualified medical 
practitioners, including those at present serving with H.M. 
Forces, holding the Diploma in Ophthalmic Medicine and 
Surgery, for work at the Corporation’s hospitals and clinics. 
Salary £1000 p.a., plus cost-of-living bon us. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon HulJ, not later than 2 months from the date of this 
advertisement. 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Outpatients’ Department, Gartside-street, Manchester. The 
Board of Gov. cnors invite applications, including those from 
me sunbers of H.M. Forces, for the following Honorary appoint- 
ments 

2-P HYSICTANS, 1 ASSISTANT PHYSICIAN, 1 SURGEON, 
2 ASSISTANT SURGEONS, 1 £4ASSISTANT AURAL 
SURGEON. 

Applicants for the medical appointments must be on the 
General Medical Register, graduates in medicine of a British 
university, and Members of the Royal College of Physicians. 
In the case of surgical appointments, applicants must be Fellows 
of the Royal College of Surgeons (England), Other qualifica- 
tions for Aural Surgeon would be considered. The successful 
candidates will be required to undertake sessions at the Out- 
patients’ Department and at the Hospital as may be arranged. 
Honoraria are attached to each appointment. 

Applications, with copies of not less than 3 testimonials, to be 
addressed to the undersigned at the Hospital. from whom further 
particulars may be obtained if desired, not later than Lith 
August, 1946. Canvassing will disqualify. 

By Order, 
H. HEARDMAN, General Superintendent and Sec retary. — 
AMENDED ADVERTISEMENT. 
UNIVERSITY OF ST. ANDREWS AND DUNDEE ROYAL 
INFIRMARY. Applications are invited from registered medical 
practitioners for the office of ASSISTANT HONORARY VISIT- 
ING SURGEON in the Department of Diseases of the Eye at 
the Infirmary, with which is associated the office of ASSISTANT 
in the Department of Ophthalmology at the University. Prac- 
titioners serving in H.M. Forces are invited toapply. Particulars 
of duties may be obtained from the Medical Superintendent. 

Applications, together with copies of 2 recent testimonials 
or the names of 2 referees, should be lodged with the Secretary, 
Royal Infirmary, Dundee, not later than Ist August. J 
NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from duly registered medical practitioners, who must 
have had special postgraduate experience in infant welfare, 
antenatal, and maternity work, for the Sy of ASSIS: 
TANT MEDICAL OFFICER OF HEALT The salary will 
be on the seale of £650 p.a., rising by increments of £25 p.a. 
to £850 p.a., plus bonus, but the initial salary may be fixed 
at not exceeding £750 p.a., plus bonus, according to the experi- 
ence of the candidate selected. The appointment will be a 
superannuated post under the Local Government Superannua- 
tion Acts and the candidate appointed will be required to pass 
a medical examination. {The candidate appointed will be 
required to provide a motor-car, and travelling expenses approved 
from time to time by the Council will be payable. The duties 
will normally be in connexion with maternity and child welfare 
and school medical services, but the officer appointed will be 
required to carry out such other duties as may be assigned by the 
County Medical Officer of Health. 

Applications, stating age, qualifications, and experience, 
with a copy of a recent testimonial and the names of 2 referees, 
should reach the undersigned not later than 31st July, 1946. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, May, 1946. 

COUNTY DISTRICT COUNCILS OF WESTMORLAND. The 
Westmorland Combined Districts Health Committee invite 
applications from registered medical practitioners possessing the 
qualifications prescribed by the Sanitary Officers (Outside 
London) Regulations, 1935, for the appointment of MEDICAL 
OFFICER OF HEALTH for the County District Councils of 
Westmorland. The County Districts consist of the non-County 
Boroughs of Appleby and Kendal, the Urban Districts of Lakes 
and Windermere, and the Rural Districts of North Westmorland 
and South Westmorland. The population according to the 
1931 census is 65,408. The appointment is a whole-time one, 
and the successful candidate will be required to perform all of 
the duties appertaining to the office of County District Medical 
Officer of Health, and, in the Borough of Kendal only, to super- 
vise the maternity and child welfare service and to act as Medical 
Officer of the Infectious Diseases Hospital. The salary offered 
is £900 p.a., plus bonus (at present £59 16s. p.a.). It will be 
necessary for the candidate appointed to provide a motor-car 
for travelling in the performance of his duties, and a travelling 
allowance in accordance with the County scale will be paid. 
The post being permanent, it will be subject to the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. He will also 
be required to undertake to give 3 months’ notice to terminate 
the appointment or to pay liquidated damages in lieu thereof. 

Applications, specifying age, qualifications, and experience, 
must be made in writing, be accompanied by copies of not more 
than 3 recent testimonials, and must be delivered not later than 
the 15th August, 1946, to 

EDWARD MOSER, Clerk to the Joint Committee. 

30/34, Lowther-street, Kendal, 29th May, 1946 
HOVE GENERAL HOSPITAL, Hove, 3. “Applications are invited 
from registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of JUNIOR HOUSE 
SURGEON (B2). Salary is at the rate of £200 p.a., plus full 
residential emoluments. The appointment will be for 6 months, 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary-Superintendent as soon as 
possible. 

BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
»ractitioners, Male and Female, for the appointment of CAS- 
JALTY OFFICER (A). Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 


qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 6 months with the possibility of extension. 
Applications should be sent immediately to the Superintendent. 
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THE CHILDREN’S HOSPITAL (King Edward VII Memorial), 
BIRMINGHAM, 16. The Committee of Election invites applications 
= the appointment of HONORARY PSYCHIATRIST. 

Candidates must have had general pediatric experience and hold 
the Diploma in Psychological Medicine. Preference will be 
given to candidates who are Fellows or Members of the Royal 
College of Physicians and/or hold the Diploma in Child Health. 
The Psychiatric Department is sole ‘ly consultative and is strictly 
limited to cases referred by members of the Honorary Medical 
Stal? of the Hospital. The successful candidate will be appointed 
for a term of 6 years and will be eligible for re-election on the 
expiration of that period. 

Applications, stating date of birth, nationality, 
and experience, together with copies of recent testimonials, 
should be subinitted not later than 30th August, 1946, and 
should be accompanied by diplomas and Certificate of Registra- 
tion. Members of H.M. Forces serving at home or abroad may 
apply for the appointment. 

ARNOLD TUNSTALE, House Governor. 


THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 

practitioners for the post of DEPUTY MEDICAL SUPER- 
INTENDENT (B1). lary £750, rising by annual ine ee 
of £50 to £850 p.a., plus £50 p.a. if holding the D.P. the 
attainment of which qualification will be essential. T ig Com- 
mittee may adjust the initial salary within the scale according 
to the experience of the successful applicant. Full residential 
emoluments allowed in addition, which include furnished 
apartments. The suceessful applicant will be required to pass 
a medical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
J not later than the 3lst July, 1946, accompanied by copies 

3 testimonials. 


THE ROYAL WESTERN COUNTIES INSTITUTION, ‘Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(Bl). Salary £400, rising by annual increments of £50 to £500 
p.a., plus £50 p.a. if holding the D.P.M. or on attaining such 
qualification. The Committee may adjust the initial salary 
within the scale according to the experience of the successful 
applicant. Full residential emoluments allowed in addition, 
which include furnished apartments. The successful candidate 
will be required to pass a medical examination. Suitably 
qualified Re practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 3ist July, 1946, accompanied by copies 
of 3 testimonials. 


COUNTY OF ‘MONMOUTH. ~ Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health, including those now serving in H.M. Forces, for the 
permanent a of COUNTY MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER at a salary 
of £1250 p.a., rising by annual increments of £50 to £1500, and 
travelling and subsistence allowances according to the Council’s 
scales. Candidates must not only be qualified as prescribed by 
the Local Government Act, 1933, but must also possess admini- 
strative ability and a wide knowledge and experience of the 
organisation of public health services. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937. 

Conditions of appointment and form of application may be 
obtained from the undersigned, to whom applications must be 
delivered not later than 15th July, 1946. Canvassing, directly 
or indirectly, will be a disqualification. 

VERNON LAWRENCE, Clerk of the County Council. 
County Hall, New port, lith May, 1946. 


qualifications, 


THE ROYAL LIVERPOOL UNITED HOSPITAL. 
ROYAL INFIRMARY. Applications are invited for the post of 
HONORARY DERMATOLOGIST. Candidates must possess a 
registrable qualification, and also the Membership of the Royal 
College of Physicians of London, Edinburgh, or [reland, or the 
Fellowship of the Royal College of Surgeons of England, Edin- 
burgh, or Ireland. Persons at present serving with H.M. 
Forces are invited to apply. 

Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. Applica- 
tions should reach the undersigned not later than Thursday, 
8th August, 1946. A. V. HINDs, Secretary. 

The Royal Liverpool United Hospital, 80, Rodney- 

street, Liverpool, 1, 8th June, 1946. 


THE UNIVERSITY OF LIVERPOOL. Department of Obstetrics 
AND GYNACOLOGY. Applications are invited for the following 
posts :— 

(a) W hole- time RESIDENT OBSTETRIC REGISTRAR 
AND TUTOR. Salary £400 to £550 p.a., with board-residence, 
provided in the Liverpoo] Maternity Hospital. 

(b) Whole-time GYNECOLOGICAL REGISTRAR AND 
TUTOR (non-resident). Salary £400 to £550 p.a. 

The salary for each post will be fixed according to qualifica- 
tions and experience. Both appointments will be for 1 year 
in the first instance, duties to commence on Ist October, 1946. 
The posts are suitable for those stud ying for higher qualifications, 
but previous resident experience in obstetrics and gynecology is 
essential. Applications are invited from candidates at present 
serving in the Forces. 

Applications, which should include particulars as to age. 
education, and experience, together with the names of 3 referees, 
should be received not later than Saturday, 20th July, 1946, 
by the undersigned, from whom further particulars may be 
obtained. 

May, 1946. 


Liverpool 


STANLEY DUMBELL, Registrar. 
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CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
The Board of Management invites applications for the following 
Honorary Staff appointments :~ 

(a) GYNACOLOGIST AND OBSTETRICIAN. Candidates 
should be Fellows of the Royal College of Surgeons or Members 
of the Royal College of Obstetricians and Gynecologists. 

(6) ASSISTANT OPHTHALMIC SURGEON. Candidates 
should hold suitable qualifications, including the D.O.M.S. The 
present temporary war-time holder of this appointment is an 
applicant for this post. 

(c) HONORARY DENTAL sU RGEON. 
hold the diploma of L.D.S. R.C 

(d) HONORARY ASSIST ANT ‘DENTAL sv RGEON. Candi- 
dates should hold the diploma of L.0.5. R.C 

(e) HONORARY ASSISTANT RADIOL OUIST. Applicants 
should be registered medical practitioners with the qualifications 
of M.B. or M.R.C.P. and D.M.R.E. The present war-time 
holder of this appointment is an applicant for this post. 

Practitioners serving in H.M. Forces are invited to apply. 

Applications should be se om not later than Ist August, 1946, 
to: T.S. JACKSON, Secre 
CORNELIA AND EAST DORSET HOSPITAL, Poole. The Board 
of Management invites applications from registered medical 
prac titioners for the new appointment of SURGICAL 
REGISTRAR. Appointment for 1 year in the first instance. 
Applicants should hold the diploma of F.R.C.S. or must hold it 
before reappointment. Honorarium £100 p.a. Practitioners 
serving in H.M. Forces are invited to apply. 

Applications should be sent not later than Ist August, 1946, 

to: T. JACKSON, Secretary. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Taal 
dents.) Applications are invited from registered medical 
practitioners for the appointment of DEPUTY RESIDENT 
SURGICAL OFFICER (B2) to take charge of the Casualty 
Department and to work under the Orthopedic Surgeon. 
Salary is at the commencing rate of £275 p.a., rising by £25 
to £300 after 6 months’ service. R prac titioners who hold A 
posts may apply, when the appointment will be for a period of 
6 months, and may be renewable. 

Applications for the post to be submitted immediately to— 

A Younes, F.C.1.S., Secretary- Superintendent. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), 
vacant towards the end of June. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent in to the Superintendent and Secretary. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
areinvited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE SURGEON (B1), vacant towards the 
end of June. Applicants should have held house appointments 
and had surgical experience. Salary is at the rate of £300 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bi and ineligible for H.M. Forces, are invited 
to apply. 

am Applications to the Secretary. 

COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. (250 Beds.) Applications are invited from registered 
medical practitioners for th? appointment of SURGICAL 
OFFICER (Bl). Preference will be given to holders of the 
F.R.C.S. or M.S. Salary is at the rate of £800 p.a., rising by 
4 increments of £25 and 1 of £20 to a maximum of £920 p.a., 
plus a bonus which, at present, is £59 16s. p.a. The commencing 
salary will be fixed within the above limits, having regard to the 
qualifications and experience of the successful applicant. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful applicant 
will be required to pass a medical examination by the Council’s 
medical officer. 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, Public Health Department, 
St. James’s-street, Burnley, to whom applications, accompanied 
by 3 recent testimonials, should be sent on or before Monday, 
24th June, 1946. THORNLEY, Town Clerk. 

Town Hall, Burnley, 28th May, 1946. 

ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the followi ing 

RESIDENT / HETIST (B2), vacant 22nd July, 1946. 

HOUSE SU RORON (B2) to the Ear, Nose, and Throat 
Department, vacant 26th July, 1946. 

he salary is at the rate ‘of £200 p.a., with full residential 
emoluments. R_ practitioners holding * posts may apply, 
when the appointments will be limited to.6 months, the normal 
period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent 7 —— than Wednesday, 19th June, 1946, to— 

. BEARDSALL, Sec retary - -Supe rintendent. 
YORK COUNTY HOPTAL: (222 Beds.) Applications are invited 
from registered medical yoyo Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant 4th June. 
The salary is at the rate of £1 75 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

- R. MACKRILL, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ANAESTHETIST (B2), now 
vacant. The salary is at the rate of £175 p.a., with full resi- 
dential emoluments, R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 
Applications to be sent immediately to— 
. R. MACKRILL, Secretary. 


Candidates should 


CAMBRIDGESHIRE COUNTY COUNCIL. Applications are 
invited for the whole-time appointment of DEPUTY TUBER- 
CULOSIS OFFICER. Candidates should possess special know- 
ledge of and have had experience in the diagnosis and treat- 
ment of tuberculosis, particularly of its radiological diagnosis 
and its treatment by artificial pneumothorax. Salary will 
be at the rate of £800 p.a., rising by increments of £50 p.a. 
to £1000 p.a., together with current war bonus, but the Council 
may at its discretion fix the commencing salary at an inter- 
mediate point on the scale if the qualifications and experience 
of the candidate appointed warrant it. The appointment will 
be superannuable and the successful candidate will be required 
to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be addressed not Jater than 14th 
August, 1946, to 

CHARLES PHYTHIAN, Clerk of the County Council. 

Shire Hall, Castle Hill, Cambridge. 

THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (110 Beds.) Applications are invited from registered 
medical practitioners (Male), including R practitioners holding 
A posts, for the appointment of HOUSE PHYSICIAN (B2), 
to commence duties end of June. Salary is at the rate of £200 
p.a., with full residential emoluments. The Hospital is recog- 
nised for the D.C.H. diploma and M.D. examination, Branch I 
6 months’ appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be sent to: Percy F. SPOONER, Secretary. 

May, 1946. 

SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR HOUSE SURGEON (B2), 
vacant immediately. Refraction experience an advantage. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should = sent to 

May, 1946. Prrcy F. SPOONER, Secretary- -Superintendent. 
RED CROSS SANATORIA OF SCOTLAND. The Scottish Branch, 
British Red Cross Society, invite applications for the appoint- 
ment of THORACIC SURGEON to their Sanatoria in Aberdeen- 
shire and Kincardineshire. Candidates should have had wide 
experience in thoracic surgery and should possess the F.R.C.S. 
Before appointment the name of the selected candidate will be 
submitted to the Advisory Medical Council for the North- 
East of Scotland Area and, if approved, he will be appointed 
Lecturer in Thoracic Surgery in the University of Aberdeen and 
Thoracic Surgeon to the Voluntary and Local Authority Hospitals 
in the Area. The salary for the combined appointment will be 
from £1500 to £2000 p.a., according to the experience and 
qualifications of the candidate, and the appointment will be 
whole-time. 

Applications, together with the names of 3 referees, should 
be submitted to the Secretary, Scottish Branch, British Red 
Cross Society, 206, Bath-street, Glasgow, C.2, on or before 
3ist July, 1946. 
STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near 
LEEK. Applications are invited for the appointments of SECOND 
AND THIRD ASSISTANT MEDICAL OFFICERS (Bl). The 
salary for both appointments will be £600, rising by £25 annually 
to £700 p.a., with £60 bonus, plus £50 p.a. to the holder of the 
D.P.M. The appointments are subject to the provisions of the 
Asylums Officers Superannuation Act, 1909. One house only 
is available for a married man, rent £52 p.a. Should the successful 
candidate for the senior post be single, the house will be available 
for the junior. The successful candidate(s), if single, will be 
required to live in, the charge for board, &c., being £130 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with agree of 3 recent testimonials, or, 
in the case of members of H.M. Forces serving overseas, the 
names of 3 referees in the U.K., should be sent not later than 
8th July, 1946, to the Medical Superintende nt. 

YORK MATERNITY HOSPITAL. Applications are ‘invited from 
registered practitioners, including practitioners holding A posts, 
for the appointment of OBSTETRIC HOUSE SURGEON (B2), 
vacant 20th July. There is a Senior Medical Officer in charge. 
Duties will consist of work at the Maternity Hospital, attendance 
at clinics, and such other duties as may be prescribed by the 
Medical Officer of Health. The appointment will befor 6 months 
and is subject to the Council’s sick allowance regulations. 
Salary at the rate of £200 p.a., with full residential emoluments. 
A war bonus of 9s. 3d. per week for women, or 11s. 6d. for men, 
is also paid. 

Applications, with copies of testimonials, to be forwarded 
forthwith to— C. B. CraNE, M.B., D.P,H., 

Acting Medical Officer of Health. 
Health Department, 50, Bootham, York. 
COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital. 
(480 Beds.) Applications are invited from duly qualified me dical 
practitioners for the post of RESIDE NT ASSISTANT 
MEDICAL OFFICER (B2) (Male or Female) at the above 
Hospital, determinable by 1 month’s notice on either side. 
Salary £350 p.a. (plus cost-of-living bonus), with board, lodging, 
residence, and a mag The person appointed will be required 
to devote the whole of his her time to the duties of the office, 
which are partly obstetrical. R practitioners holding A posts 
may also apply, when appointment will be limited to 6 months ; 
otherwise not to exceed 1 year. 
Applications, stating age, 


qualifications, and experience, 


together with copies of 3 testimonials, to be sent to the Medical 

Officer of Health, Town Hall, Stockport, endorsed * 
Assistant Medical Officer.’’ 

J. YULE, M. D., I). P.H., Medical Officer of Health. 

Town Hall, Stockport, 


* Resident 


25th May, 1946. 
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STAFFORDSHIRE COUNTY COUNCIL. The County Council 
invite applications for the appointment of DEPUTY COUNTY 
MEDICAL OFFICER OF HEALTH. Applicants must be duly 
registered medical practitioners holding a degree or diploma 
in public health, and the gentleman appointed will be required 
to devote the whole of his time to the duties of the office. Candi- 
dates having previous experience in administration will receive 
preference. The candidate appointed will be required to 
undertake any duties required of him by the Council bearing 
on the public health and school services of the County, and will 
act under the administrative control of, and be responsible to, 
the County Medical Officer. The salary will commence at 
£950 p.a., rising by annual increments of £50 to £1100 p.a., 
plus a war bonus at present allowed of £59 16s. The gentleman 
appointed will be required to provide a car and will be paid 
allowances according to the County Council scale. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the statutory 
contributions to the Superannuation Fund under that Act will 
be deducted from the salary. The successful candidate will be 
required to pass a medical examination and produce his birth 
certificate. The appointment will be terminable by 3 calendar 
months’ notice in writing on either side. Candidates should state 
in their applications whether or not they are related to any 
member of the County Council and canvassing in any form will 
be a disqualification. 

Applications marked ‘“* Deputy County Medical Officer.”’ 
together with copies of not more than 3 recent testimonials, 
should be sent not later than 15th August, 1946, to 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 24th May, 1946. 

STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners who have had at least 
3 years’ experience in the practice of their profession, and special 
experience of practical midwifery and antenatal work sub- 
sequent to qualification, for the appointment of ASSISTANT 
MEDICAL OFFICER for maternity and child welfare. It 
is desirable that applicants should hold the Diploma in Public 
Health. The salary will be at the rate of £600 p.a., rising 
by annual increments of £50 to a maximum of £800 p.a., and 
a war bonus is payable in addition. The selected candidate 
will be required to provide a car and will be paid allowances 
aceording to the County Council scale. The appointment 
will be subject to 3 calendar months’ notice in writing on either 
side and to the provisions of the Local Government Super- 
annuation Act, 1937. In the latter connexion the successful 
candidate will be required to — a medical examination and 
produce his or her birth ce¥Mificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post 
on 27th July, 1946, accompanied by copies of not more than 
3 recent testimonials. 

Evans, Clerk of the County Council. 

County Ae, Stafford, 20th May, 1946. 

CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for F.R.C D.L.0., and 1D.0.M.S. examinations. ) 
The Board of Management invites applications from registered 
medical practitioners for the post of HOUSE SURGEON (A) 
at the General Hospital, now vacant. Salary £150 p.a., with 
board, lodging, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, to be sent in sealed envelopes marked ‘* House 
Surgeon,’’ as soon as possible to: S. T. Davis, Secretary. 

The General Hospital, Cheltenham. 

BOROUGH OF HESTON AND ISLEWORTH. Applications are 
invited from registered for the post of 
ASSISTANT MEDICAL OFFICER (Woman). Duties mainly 
in connexion with maternity fos c thiid welfare and school medical 
services and other duties as Medical Officer of Health may direct. 
Salary £550 p.a. by £25 to £700, plus cost-of-living bonus at 
present £48 2s. p.a. (salary scale under review). Appointment 
subject to 1 month’s notice. 

Applications, stating age, qualifications, and details of experi- 
ence, endorsed “ Assistant Medical Officer,’’ and accompanied 
by copies of not more than 3 recent testimonials, must be sent 
not later than 27th July, 1946, to— 

Council House, Hounslow. HAROLD Swann, Town Clerk. 
COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. 
RESIDENT ASSISTANT MEDICAL OFFICER (Male or 
Female) (B1) required immediately as Holiday Locum Tenens 
for several months. Salary 8 to 10 guineas per week, according 
to experience, with board, apartments, laundry, and attendance. 
Suitably qualified R practitioners holding B2 posts, also those 
holding BI and ineligible for H.M. Forces, may apply. 

Applications, giving full particulars of experience, &c., to 
the Medical Superintendent. 

28th May, 

MENDED ADVERTISEMENT. 
SALISBURY GENERAL INFIRMARY. The Committee of Manage- 
ment invites applications from suitably qualified’ practitioners, 
including those at present serving in H.M. Forces, for the 
following posts :— 

(a) HONORARY PHYSICIAN. Applicants to have diploma 
of the M.R.C.P. or be prepared to take the diploma within 
2 years of appointment. 

(b) TWO. HONORARY SURGEONS. Both temporary 
holders of the posts are applicants. 

(c) MEDICAL OFFICER to the Maternity Department. 
The present temporary holder of the post is an applicant. 

(d) ASSISTANT MEDICAL OFFICER to the Maternity 
Department. Experience in gynecology would be an advantage. 

(ec) HONORARY AN-©STHETIST. The present temporary 
holder of the post is an applicant. 

Applications, stating age, nationality, qualifications, and 
previous experience, accompanied by copies of 3 recent testi- 
monials, to be forwarded to the Superintendent and Secretary 
by the 18th July, 1946. 


LUTON CHILDREN’S HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant early July. 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months; ‘otherwise may be 
for a further period of 6 months. 

Applications to be received not later than 22nd June. 

BaRT MILNER, House Governor. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
practitioners, Male and Female, including medical officers 
recently demobilised from H.M. Forces, for the post of MEDICAL 
FIRST ASSISTANT (B1) at the Royal Hospital Unit. Appli- 
cants must have held house appointments and had medical 
experience. Preference will be given to candidates holding 
a higher qualification. Salary will be at the rate of £650 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forw ae: immediately to— 

Percy N. GLass, General Superintendent 
at the Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the following 
posts, now vacant :— 
ORTHOP DIC HOU SE SURGEON (A). 
OPHTHALMIC HOUSE SURGEON (A). 
Salary for each appointment is at the rate of £80 p.a., with 
full residential emoluments, and a bonus of £20 payable at the 
expiration of 6 months’ satisfactory service. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications should be sent forthwith to: P.N.GLass, General 
Superintendent, The Royal Infirmary, Sheffield, 6 

214th May, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of SURGICAL FIRST ASSISTANT 
(B1), with duties in the Urological Clinic at the Royal Hospital. 
Candidates must have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
a Fellowship of one of the Royal Colleges of Surgeons. Salary 
will be at the rate of £650 p.a., non-resident. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded immediately to— 

Percy N. Giass, General Superintendent 

at the Royal Hospital, Sheftield, 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court of 
Management invite applications for the post of an additional 
HONORARY RADIOLOGIST. The successful candidate will 
be required to devote himself to diagnostic work. Applicants 
must be on the Medical Register and must possess either a 
higher registrable qualification involving a special examination 
in radiology, ora Diploma in Radiology of a university recognised 
by the General Medical Council. or a Diploma in Radiology of 
one of the Examining Boards of one of the Royal Colleges of 
Physicians and Surgeons of Great Britain. 

Applications (2 copies), together with names of referees and, 
if desired, testimonials, should reach the undersigned by 1st 
August, 1946. Percy N. Guass, General Superintendent. 

Royal Sheffield Infirmary and Hospital, Shettield, 1. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications for the post of an additional 
HONORARY PHYSICIAN FOR SKIN DISEASES, the 
appointment to take etfect as from ist October, 1946. Appli- 
cants must be on the Medical Register and either a Fellow or a 
Member of the Royal College of Physicians of England. 

Applications (2 copies), together with names of referees and, 
if desired, testimonials, should reach the undersigned not later 
than Ist August, 1946. 


N. GLASS, General Supe + sndent. 
Royal Sheffield and Hospital, Sheffield, 


COUNTY BOROUGH OF NEWPORT. Social Com- 
MITTEE. Applications are invited from suitably qualified persons, 
having considerable hospital experience, as a TEMPORARY 
DEPUTY MEDICAL OFFICER (B1, resident) at Wooloston 
House Emergency Hospital, Newport (631 Beds), which is a 
recognised training school for nurses, and provides treatment 
for acute medical and surgical cases, tuberculosis, obstetrics 
and children’s diseases, &c. Preference will be given to appli- 
eants experienced in obstetrics, gynecology, and surgery. 
The temporary appointment has occurred owing to the calling 
up of the present Deputy Medical Officer.for service in a medical 
branch of one of the Forces. Salary £650 p.a., rising by annual 
increments of £50 to £750 p. a., plus cost-of-living bonus, at 
present £30 p.a. All fees, with the exception of coroner’s fees, 
are payable to the Social Welfare Committee. A sum of £125 p.a. 
will be deducted from salary for value of residential emoluments. 
Members of the Forces are invited to apply. The appointment 
is terminable by 1 month’s notice on either side. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, to be sent to the 
Director of Social Welfare, Town Hall, Newport, as soon as 
possible. S. M. T. BuRpPirr, 

Town Clerk and C lerk to the Soc ial Welfare Committee. 

Town Hall, Newport, Mon, 28th May, 1946. 


WOKING VICTORIA HOSPITAL. Applications are invited from 
registered medical practitioners, Female only, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (A), vacant 8th 
July. Salary £150 p.a., with full residential emoluments. 
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THE PRINCE OF WALES’S HOSPITAL, Plymouth. The Board 
of Management invite applications from 
ractitioners, aaa dain tioners servip H.M. Fo 

‘or the post of HO RARY ORTHOPEDIC SURGEON. 
Applicants must be Shestees of Surgery of a university of the 
United Kingdom or Fellows of the Royal College of Surgeons of 
England or Edinburg 

Applications should be sent by 6th July to— 

ARTHUR R. Cash, General Superintendent. 

Head Office, Greenbank-road, 2nd May, 1946. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary at the 
rate of £350 p.a., together with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also oe 10lding B1 and ineligible for H.M. Forces, are invited 
to apply. 


Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, should be 
addressed to: 3. HILL, House Governor and Secretary. 


COVENTRY AND “WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical mig agree Male or 
Female, including R Nike an. holding A posts, for the 
appointment of CASUALTY OFFIC ER (B2) AND HOUSE 
SURGEON (B2), Ophthalmic pineal: vacant immediately. 
The appointments are for 6 months. Salary at the rate of 
£170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Cectt House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R_ practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the Fraeture and 
Orthopedic Department. The appointment, which is for 6 
months, is vacant immediately. Salary at the rate of £170 p.a., 
together with full residential emolume: nts. 

Applications, stating age, qualifications with dates, and 
nationality, and ew by copies of 3 recent testimonials, 
should be sent to: 8. CEC House Governor and Secretary. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION, - Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2). The salary 
is at the rate of £200 p.a., with full residential emoluments. 
The vacancy occurs at Glan Ely Hospital, Fairwater, near 
Cardiff (200 Beds for the treatment of pulmonary and surgical 
cases of tuberculosis in men, women, and children, light depart- 
ment, genito-urinary surgery, &c.). R practitioners holding 
A posts may apply, when appointment will be limited to 6 
months; otherwise for a period of 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

ATTERSALL, Principal Medical Officer. 

Memorial Offices, ( ‘athays Park, Cardiff. 
KING EDWARD Vil HOSPITAL, Windsor. 
invited from registered medical practitioners, 
for the following appointments :— 

HOUSE SURGEON (B2) for the Obstetric and Gynecological 
Department, vacant 20th August, 1946. R practitioners holding 
A posts may apply, when the appointment will be limited to 
6 months. 

HOUSE SURGEON (A), vacant 10th July, 1946. 

CASUALTY OFFICER AND HOUSE SURGEON (A), 
vacant 12th July, 1946. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appoint- 
ments will be limited to 6 months. 

The salary for each appointment is at the rate of £150 p.a., 
with full residential emoluments. 

Applications, with copies of recent testimonials, 
to the Secretary not later than 14th June, 1946. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medica] practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. 

27th May, 1946. W. GEORGE SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners. Male and Female,including 
R practitione rs holding A posts, for the appointment of HOUSE 
SURGEON (B2) to act as Surgical Registrar, now vacant. 
The appeintencnt will be for 6 months. Salary is at the rate 
of £300 _p.a., with full residential emolume nts. 

28th May, 1946. . GEORGY SPENCER, Secretary. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL 
(Incorporated). (134 Beds.) The appointment of an HONO- 
RARY ASSISTANT SURGEON to the Ear, Nose, and Throat 
Department is shortly to be made. 

Applications, giving full particulars as to qualifications, &c., 
should be made before 20th July, 1946. Particulars of the 
appointment may be obtained from— 

Joun O. Ropins, House Governor and Secretary. 
ROYAL HOSPITAL, Richmond, Surrey. (i3! Beds.) The Com- 
mittee of Management invite applications for the appointment 
of HONORARY RADIOLOGIST in charge of the X-ray 
oe Practitioners serving with H.M. Forces are invited 
to apply. 

Applications Full 


Applications are 
Male or Female, 


to be sent 


should be submitted by 8th August. 


particulars of the appointment can be obtained from the House 
Governor, Lord AUCKLAND, M.B.E. 


BOROUGH OF SWINDON. Applications are invited from duly 
qualified medical practitioners for the following whole-time 
permanent appointme nts :— 

(a) DEPU MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£700 p.a., rising by 6 annual increments of £25 to £850 p.a. 

(b) ASSISTANT MEDICAL OFFICER = HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£650 p.a., rising by 6 annual increments of £25 to £800 p.a. 

In addition, the person appointed will receive such cost- 
of-living bonus as may from time to time be paid by the Corpora- 
tion (at present £59 16s. p.a.). The commencing salary in 
each case will be fixed according to the qualifications and 
experience of the person appointed. Applicants must possess 
the Diploma in Public Health or an equivalent qualification. 
The appointments, which will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the passing 
of a medical examination, will be terminable by 3 months’ notice 
on either side. Members of H.M. Forces may also apply. 

A form of application and conditions of appointment may 
be obtained from the undersigned, and applications, endorsed 
“ Deputy Medical Officer of Health’’ or “ Assistant Medical 
Officer of Health ’’ as the case may be, accompanied by copies 
of 3 recent testimonials, must be delivered to me not later than 
the 3rd August, 1946. D. Murray Joun, Town Clerk. 

Civic Offices, Swindon, 21st May, 1946. 

COUNTY BOROUGH OF WARRINGTON. Warrington 
MATERNITY HOMF. Applications are invited from registered 
medica] practitioners (Female) for the post of RESIDENT 
MEDICAL OFFICER (B2). Preference will be given to candi- 
dates who have held a resident post in a recognised Obstetrical 
Unit. Salary £225 p.a., together with board, residence, and 
laundry. W practitioners holding A posts may apply. The 
appointment will not exceed 1 year. 

Applications, stating age, qualifications, and experie nee, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, should be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 
Health Department, Sankey-street, Warrington, May, 1946. 


COUNTY BOROUGH OF WARRINGTON. Health Department. 
Applications are ee fren. registered medical practitioners 
aaa. those serving H.M. Forces) for appointment as 

DEPUTY MEDIC AL “OF FICER OF HEALTH. Candidates, 
who should be under 45 years of age, must possess the D.P.H. 
or its equivalent, and have had previous administrative experi- 
ence in public health and practical experience in the Tuber- 
culosis, School Health, and Child Welfare Services. The 
appointment is a whole-time one and the successful candidate 
will not be permitted to engage in private practice. The 
commencing salary will be at the rate of £800 p.a., plus appro- 
priate cost-of-living bonus. The salary will be subject to 
reconsideration in the event of any approved alteration in the 
national scales for similar appointments. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the passing of a medical examination. 
The appointment will be determinable by 3 months’ notice 
on either side. 

Applications, stating age, and giving full details of qualifica- 
tions, experience, &c., and accompanied by copies of 3 recent 
testimonials, should be sent not later than Saturday, 27th July, 
1946, to: Stuart F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, May, 1946, 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds.) 
Applications are invited for the appointment of Whole-time 
PATHOLOGIST AND BACTERIOLOGIST. Salary at the rate 
of £1100 p.a. Practitioners serving in H.M. Forces are invited 
to apply. 

Applications, stating age, qualific ations, and full details of 
.experience, together with copies of not less than 3 recent testi- 
monials, should be sent not later than 31st July to- 

. W. THORNLEY, Superintendent and Secretary. 

SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the full-time appointment of CASUALTY 
REGISTRAR (B1). Candidates must have held previous house 
appointments. Commencing salary will be at a point according 
to qualifications and experience on the grade £550-£50-£700 
p.a., inclusive, plus full residential emoluments valued at 
£150 p.a. or cash in lieu. The appointment is for a period of 
1 year renewable up to 4 years and is subject to the provisions 
of the Local Government Superannuation Act, 1937. The 
successful candidate will be required to take up duty about 
2nd September, 1946. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and experience. 

with a copy of not more than 3 recent testimonials and/or 
the names of 3 referees, should reach the Medical Superintendent 
at the Hospital by 7th August, 1946. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Pathological 
DEPARTMENT. ASSISTANT PATHOLOGIST wanted. Previous 
pathological experience necessary. subject to 
3 months’ notice on either side. plus 20% cost- 
of-living bonus. 

Applications, accompanied by copies of 3 recent testimonials, 
to be received by the Secretary and House Governor by 29th 
July, 1946. 

WHI-LFRID G. KEMSLEY, Secretary and House Governor. 


HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 


Appointment 
Salary £500 p.a., 


BARNET, HERTS. Applications are invited from registered 
medical practitioners for the appointment of CASUALTY 
OFFICER (B2). Salary at the rate of £200 p.a., with full 
residential emoluments. R_ practitioners holding A posts 


may apply, when the appointment will be limited to 6 months. 
Applications should be addressed to the Medical Superin- 
tendent, Wellhouse Hospital, Barnet. Herts. 
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KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the permanent superannuable appoint- 
ment of VENEREOLOGIST AND DERMATOLOGIST from 
practitioners, including those serving in H.M. Forces, having 
special knowledge and experience in these branches of medicine. 
Applicants must possess a higher qualification in medicine or 
surgery. The successful candidate will be required : (1) to take 
charge of the V.D. clinics at Canterbury and Rochester and the 
dermatological units at the County Hospital, Farnborough, 
near Bromley, and the Roya! Victoria Hospital, Folkestone ; 

(2) to act, when required, as consultant in the 2 spec ialties 
indicated in connexion with other County Health Services ; 

and (3) to reside in or near Maidstone. he appointment is 
full-time and private practice will not be permitted. The 
successful candidate will be required to provide a car, for the 
use of which an allowance on the Council’s scale will be paid. 
The salary will commence at £1600 a year and rise by annual 
increments of £100 to £1800 a year, together with a cost-of- 
living bonus. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom all 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 27th July, 1946. 
No forms of application are being issued. 

PLaTts, Clerk of she County Council. 

County Hall, Maidstone, 20th May, 194¢ 
KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the permanent superannuable appoint- 
ment of OBSTETRICIAN AND GYNA®COLOGIST from 
practitioners, inc! luding those serving in H.M. Forces, having 
special knowledge and experience in these branches of medicine. 
Applicants must be Fellows of the Royal College of Surgeons of 
England or Fellows or Members of the Royal College of Obstet- 
ricians and Gynecologists. The appointment is a new one 
and is designed to promote further the association between the 
various branches of the Council’s Maternity Services. The 
successful candidate will be required : (1) to undertake clinical 
and advisory duties in the ¢ ‘ouncil’s non- -hospital maternity 
services; (2) to take charge of the 100-Bed obstetrical and 
gynecological unit at the County Hospital, Farnborough, 
near Bromley ; and (3) to act, if required, as consultant at the 
maternity and gynecological ‘units at other County Hospitals 
and Maternity fsa The appointment is full-time and 
private practice will not be permitted. The successful candi- 
date will be required to provide a car, for the use of which an 
allowance on the Council’s scale will be paid. The salary will 
commence at £1600 a ye&r and rise by annual increments of 
£100 to £1800, together with a cost-of-living bonus. 

Further details of the oy can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability _ 
character, should be returned by not later than 27th July, 1946 

No forms of applic vation are being issued. 

PLaATTs, Clerk of the County Council. 

County Hall, Maidstone, 20th May, 1946 
KENT COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited for the permanent superannuable appoint- 
ment of PA.®DIATRICIAN from practitioners, including those 
serving in H.M. Forces, having special knowledge and experience 
in this branch of medicine. Applicants must be graduates in 
medicine of a university of the British Empire and be Fellows 
or Members of one of the Royal Colleges of Physicians. The 
appointment is a new one and is intended to promote further the 
association between the curative and preventive health services 
of the Council. The successful candidate will be required : 
(1) to undertake clinical and advisory duties in the Council’s 
child health services ; (2) to take charge of the 50-Bed children’s 
unit at the County Hospital, Farnborough, near Bromley : 
and (3) to act, when required, as consultant at the children’ s 
units at other County Hospitals. The appointment is full-time 
and private practice will not be permitted. The salary will 
commence at £1600 a year and rise by annual increments of £100 
to £1800 a year, together with a cost-of-living bonus. The 
successful candidate will be required to provide a car, for the use 
of which an allowance on the Council’s seale will be paid. 

Further details of the appointment can be obtained from the 
County Medical Officer, County Hall, Maidstone, to whom all 
applications, accompanied by the names of 3 persons to whom 
reference can be made in regard to professional ability and 
character, should be returned by not later than 27th July, 1946. 
No forms of application are being issued. 

W. L. Piarts, Clerk of the County Council. 

County Hall, Maidstone, 20th May, 1946. 
KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from registered Male 
medical practitioners for the appointment of FIRST ASSIS- 
TANT MEDICAL OFFICER (B1) at the above Hospital. 
Candidates must have had previous experience in psychiatry. 
Salary £826 p.a., rising by 1 annual increment of £25 to £851 
with an additional £50 for the D.P.M., plus cost-of-living war 
addition of £59 16s. A house is available on the Hospital 
estate for which a reasonable rent will be charged. Suitably 
qualified R practitioners holding B1 appointments and ineligible 
for H.M. Forces may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent by 24th June, 1946, to the Medical Superintendent 
of the Hospital. 

ROYAL SALOP INFIRMARY, Shrewsbury. (205 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended. 

J. P. MALLETT, Secretary-Superintendent. 
Board Room, 24th May, 1946. 
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CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the following appointments 

RESIDENT OBSTETRICAL _ OFFICER (B1). Salary at 
the rate of £350 p.a., plus full residential emoluments. Suitably 
qualified R prac titioners holding ~ appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

OBSTETRIC HOUSE SURGEON (B2). Salary at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 20th May, 1946. 
CITY OF BIRMINGHAM. Selly Oak Hospital. (520 Beds.) The 
Public Health Committee invite applications for the w a 
appointment of EAR, NOSE, AND THROAT SURGEON (non- 
resident) at this Hospital from fully qualified registered medical 
practitioners, including those who are now serving in H.M. 
Forces, who are Fellows of the Royal College of Surgeons and 
who have had special experience in ear, nose, and throat surgery. 
Candidates must be prepared, if called on, to undertake work 
at Dudley Road Hospital also and must live near Selly Oak 
Hospital. The present scale of salary will be £950, rising by 
annual increments of £50 to a maximum of £1500 p.a., plus 
bonus, and the commencing salary will be fixed within the 
scale according to qualifications and experience. The officer 
appointed will be required to pay to the Council all extraneous 
fees and allowances received by him. The appointment will 
be subject to 3 months’ notice of termination on either side, 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the Widows’ and Orphans’ Pensions 
Scheme (if applicable), and the successful candidate will be 
required to pass a medical examination. Further particulars 
of the appointment may be obtained from the Medical Super- 
intendent of the Hospital. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of recent testimonials, should be sent 
to the Medical Officer of Health, Council House, Birmingham, 3, 
not later than 30th July, 1946. 


DERBYSHIRE COUNTY COUNCIL. Appli are invited 
from registered medical practitioners, Male or os for the 
appointment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at the Derbyshire County Sana- 
torium, Chesterfield. Applicants should have held house 
appointments, and preference will be given to candidates having 
previous experience of tuberculosis, including artificial pneumo- 
thorax work. Married quarters are not provided. Salary at 
the rate of £350 p.a., rising by annual increments of £25 to £450 
p.a., plus a cost-of-living bonus, together with board, lodging, &c. 
The successful candidate will devote the whole of his (or her) 
time to the duties of the office. The appointment will be subject 
to the provisions of the Local Government Superannuation Act 
1937, and the person appointed will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. The appointment will be terminated by 
1 month’s notice on either side. 

Application forms may be obtained from the undersigned, 
to w hom they must be returned on or before 14th June, 1946. 

B. 8S. MORGAN, Officer. 
__New County Offices, Derby, 22nd May, 1 


DERBYSHIRE COUNTY COUNCIL. are invited 
from registered medical practitioners, Male or Female, for the 
appointment of TEMPORARY JUNIOR RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1) at the Bretby Hall “Ortho- 
peedic Hospital. Applicants should have held house appoint- 
ments and preference will be given to candidates who have had 
orthopeedic experience. Salary at the rate of £350 p.a., rising 
by annual increments of £25 to £450 p.a., plus a cost- of- living 
bonus, together with board, lodging, &c. ‘The successful eandi- 
date will devote the whole of his (or her) time to the duties of 
the office. The appointment will be subject to the provisions 
of the Loca) Government Superannuation Act, 1937, and the 
person appointed will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments, 
pone those holding Bl and ineligible for H.M. Forces, may 
pply. The appointment will be terminated by 1 month’s 
pons on either side. 
Application forms may be obtained from the undersigned, 
to whom they must be returned on or before 14th June, 1946. 
J. B. MorGAn, County Medical] Officer. 
New County Offices, Geshe, 22nd May, 1946. 


BOROUGH OF ACCRINGTON. Applications are invited from 
registered medical practitioners, a or Female, including 
those now serving in H.M. Ferces, for the <_< of 
DEPUTY MEDICAL OFFICER OF HEALT Preference 
will be given to candidates holding the D.P.H. or equivalent 
qualification. The person appointed may be required to under- 
take duties in any or all branches of the public health work of the 
Borough, including its maternity and child welfare services, and 
will also be appointed Assistant Divisional School Medical 
Officer for the area. The salary payable will be at the rate 
of £600 p.a., rising by annual increments of £25 to a maximum 
of £700 p.a., plus the appropriate cost-of-living bonus. In the 
event of the Askwith scale of salaries being replaced by another 
national scale of salaries, the appropriate modification will 
be made. The appointment will be on a permanent basis and 
will be subject to the Local Government and Other Officers’ 
Superannuation Acts. 

Forms of application and furtherinformation may be obtained 
from the Medical Officer of Health, Town Hall, Accrington. 
Applications should be forwarded * _ to be received by me 
not later than Saturday, 20th July, 

Town Hall, Accrington. Fr. D. wv + Town Clerk. 
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CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical] practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), required for 
end of July. Duties, general surgical and orthopedic. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise will not exceed 1 year. 
Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘* House Surgeon, City General Hospital.”’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health, 
City Health Department, Grey Friars, Leicester. 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments 
HOUSE PHYSICIAN (A) and HOUSE PHYSIC IAN (B2). 
The Hospital is an acute psychiatric hospital of 200 Beds 
dealing with recent admissions only, and considerable psychiatric 
inpatient and outpatient experience can be gained. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
For the B2 post, practitioners holding A posts may apply, and 
for the A post, those within 3 months of qualification, and liable 
under the National Service Acts may apply, when appointment 
will be limited to 6 months ; otherwise not exceeding 1 year. 
Applications should be sent to the Medical Superintendent 
before 22nd June, 1946. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 
Ist July, 1946. Salary £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
GENERAL HOSPITAL, Nottingham. (664 Beds, E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 

practitioners, Maile and Female, for the appointment of a 
RESIDENT ANASTHETIST (B11). The salary is at the rate 
of £300 p.a., with full residential emoluments, and duties will 
commence as soon as possible. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible for 

H.M. Forces, may apply. 

Applications stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

27th May, 1946. 


GENERAL HOSPITAL, Nottingham. (664 Beds, including 


E.M.S. Beds.) Applications are invited from registered medical] 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A). Duties to commence Ist July. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be fora period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
TENRY M.*STANLEY, House Governor and Secretary. 
CITY AND ROYAL BURGH OF EDINBURGH. Applications are 
invited for a post as SECOND PSYCHIATRIST. Candidates 
should possess a Diploma in Psychiatric Medicine and preference 
will be given to those who have held Fellowship of the Child 
Guidance Council. Duties may include supervision of psychia- 
tric social work students in training, and will include special 
duties in connexion with the child guidance scheme of the 
Corporation, under the direction of the Medical Officer of Health. 
The salary scale is £650—£700 p.a., plus war bonus. The successful 
applicant will be required to undergo a medical examination 
and to contribute to the Corporation’s superannuation schemes 
Applications, stating age, qualifications, and experience, 
should be sent, not later than 2 months from the date of appear- 
ance of this advertisement, to the Medical Officer of Health, 
Johnston-terrace, Edinburgh. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant 23rd July, 1946. Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 
Applications, stating age, and accompanied by copies of 3 
testimonials, to be addressed as soon as possible to— 
B. R. CARTER, Secretary-Superintendent. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist July, 1946. Salary is at the rate of £300 p.a., with 
full residential emoluments. R practitioners holding A a 
may apply, when appointment will be for a period of 6 months 
Applications, stating age, qualifications with dates, nationalit: 
and accompanied by copies of 3 recent testimonials, sho 
be sent to the Secretary, H. F. DONALD, The Infirmary, Stam ford. 


CITY OF SHEFFIELD. Applications are invited from fully qualified 
medical Women for the appointment of nage ANT MEDICAL 
OFFICER for maternity and child welfare. Candidates should 
have had recent clinical experience in midwifery and diseases 
of children. Salary scale £500 p.a., rising by annual increments 
of £25 to £700 p.a., together with cost-of-living bonus of £48 2s. 
p.a. Commencing salary for this appointment will be £600 
on the above scale. The appointment will be subject to the 
provisions of the Local Government Superannuation Act. 1937. 

Applications, stating age, qualifications, and experience 
with copies of 2 testimonials, to be sent to the Medical Officer 
of Health, Town Hall, Sheftield, not later than 31st July, 1946. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the CHAIR OF PHYSIOLOGY in the University. Salary 
between £1400 and £1500 a year (to be decided at the time of 
making the appointment), with war-time allowance in respect 
of marriage and children and with superannuation provision 
under the Federated Superannuation Scheme for Universities. 
Under this scheme the Professor will contribute 5 % of his salary 
and a further 10 % of the salary will be added by the University, 
the whole 15% being applied in accordance with the terms ot 
the scheme. “The Professor may be appointed Honorary 
Physiologist to the Royal Sheffield Infirmary and Hospital and 
to the other voluntary hospitals in the City. It is desired 
that the successful candidate begin his duties as early in the 
Michaelmas Term 1946 as possible. 

Applications (6 copies), with testimonials and the names 
of referees, should be sent to the undersigned, from whom 
further particulars may be obtained, not later than Ist August, 
1946. A referee who is abroad should send a confidential report 
direct to the Registrar without w aiting for an inquiry from the 
University. A. W. CHAPMAN, Registrar. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. The 
following posts will become vacant about ist July, 1946 :— 

(a) SENIOR HOUSE SURGEON (B11). Opportunities to 
work with London consultants. Teaching rounds for F.R.C.S8. 
arranged. Salary at the rate of £250 p.a., together with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

(b) HOUSE PHY SICIAN ‘(B2). Opportunities to work with 
London consultants and to undertake duties in all branches of 
medicine. Salary at the rate of £180 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

(ec) JUNIOR HOUSE SURGEON AND CASUALTY 
OFFICER (A). Opportunities to work with London consultants 
and to undertake duties in all branches of surgery, including 
anesthesia. Salary at the rate of £150 p.a., with full residential 
emoluments. Registered medical practitioners, Male or Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications to be sent not later than 12th June, 1946, to— 

G. DAWES, Secretary-Superintendent. 

SOUTHPORT INFIRMARY. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of JUNIOR HOUSE SURGEON (A), vacant 15th July, 
1946. Salary at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualification with dates, and 
nationality, amd accompanied by copies of recent testimonials, 
should be sent not later than 30th June to the Superintendent and 
Secretary. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ORTHOPASDIC REGISTRAR, non-resident, duties 
to commence ist July, 1946. Applicants should have held 
house appointments and had surgical experience. Previous 
experience in orthopedic surgery essential. Preference will be 
given to candidates holding diploma of F.R.C.S. The successful 
applicant will be required to live in Grimsby. Private practice 
not allowed. Salary according to experience but not less than 
£600 p.a. The appointment is for 1 year, and this officer will 
be eligible for re-election. 
25th May, 1946. H. B. Coarsrs, Secretary-Superintendent. 


THE UNIVERSITY OF MANCHESTER. Department of Preventive 
DENTISTRY AND RESEARCH. The University will shortly proceed 
to the appointment of a BIOCHEMIST to the Research Depart- 
ment of the Turner Dental School. The applicant should be a 
researcher of recognised ability in the field of Biochemistry or 
Experimental Physiology. He will be required to devote his 
time, apart from a few special lectures, to the solution of 
problems associated with dental disease. Previous experience 
in this field is not essential. The person selected will be appointed 
a Lecturer, Senior Lecturer, or Reader in the University, and the 
salary will range from £750-—£1000 p.a., according to the 
applicant’s status and experience. 

Applications should be sent not later than 29th July, 1946, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 


CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from practitioners who are Members or Fellows of the 
Royal College of Physicians and who have had at least 5 years’ 
experience and training since qualification for the post of Part- 
time CONSULTANT PA2DIATRICIAN to the Plymouth City 
General Hospital. Salary £600 to £700 p.a., according to 
qualifications and experience. Private consultant practice will 
be permitted. The consent of the Minister of Health has been 
obtained to the making of this appointment. 

-articulars of the appointment and application forms may be 
obtained from the undersigned by whom applications must be 
received not later than Ist August, 1946. 

T. PErRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
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MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite application from registered medical practitioners, Male, 
for the appointment of RESIDENT MEDICAL OFFICER 
(B1) shortly to become vacant. Applicants must have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding higher qualifications. Salary 
at the rate of £300 p.a., with residence. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be forwarded to the undersigne d not later than 29th June, 

By Order, F. J. CABLE, 

ren General Superintendent and Secretary. 
COUNTY COUNCIL OF ROSS AND CROMARTY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of POOR LAW MEDICAL OFFICER, PUBLIC VAC- 
CINATOR, AND MEDICAL OFFICER under the Lunacy 
and Mental Deficiency Acts for that part of the Parish of Apple- 
cross which forms the registration district of Applecross (under 
reservation to the County Council to alter or modify the said 
area at any time), at a salary at the rate of £95 p.a. There is 
also grant under the Highlands and Islands scheme and income 
from panel and private practice. 

Further particulars may be obtained from the undersigned, 
with whom applications, with statement of qualifications and 
experience, accompanied by testimonials, should be lodged not 
later than 21st June, 1946. Canvassing, either directly or 
indirectly, will be a 

. Ross, Joint County Clerk. 

County Clerk’s Office, “23rd May, 1946. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, including 
R_ practitioners holding A posts, for the appointments of 
RESIDENT ANASTHETIST (B2). The appointments are for 
6 months and are recognised Resident Anzesthetist posts for 
the purpose of taking the Diploma in Anesthetics. Candidates 
from the Forces will be specially considered. Salary £100 to 
£120 p.a., according to experience, with full residential emolu- 
ments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
———, should be sent at once to— 

HvURFORD, Secretary, Birmingham United Hospital. 

The ues n Elizabeth Hgspital, Birmingham, 15. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The General Hospital. Applica- 
tions are invited for the post of RESIDENT SURGICAL 
OFFICER (Bl). Candidates must be Fellows of the Royal 
College of Surgeons of England, Edinburgh, or Ireland, and 
have held a resident appointment in a teaching hospital. Salary 
£350—£50-£500 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, are invited 
to apply. Candidates from the Forces will be specially con- 
sidered. . 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information can be obtained, not later than 29th June. 

i. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

29th May, 1946. 

BIRMINGHAM UNITED HOSPITAL. The Genera! Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited from registered medical practitioners, 
including ag tg pe within 3 months of qualification and 
liable under the National Service Acts, for the following posts, 
now vacant :— 

HOUSE SURGEON (A) to the Radiotherapeutic Department. 

— TSE SURGEON (A) to the Ear, Nose, and Throat Depart- 
ment. 

The appointments are for 6 months. Salary at the rate of 
£70) p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent 
at once to— 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

22nd May, 1946. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B1) for duty at the 
General Hospital, vacant 3rd August. Candidates must be regis- 
tered medical practitioners and have held a resident appoint- 
ment in a teaching hospital. Salary £250 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. 

‘Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from wae 
all aah: information can be obtained. 

Hvurrorp, Secretary, Birmingham United Hospital. 

The onium Elizabeth Hospital, Birmingham, 24th May, 1946. 


MINISTRY OF PENSIONS HOSPITAL, Childwall, Liverpool. 
Applications are invited for the appointment of ¢ ‘ONSU LTANT 
RADIOLOGIST to the above-named Hospital, 3 visits per week. 
Honorarium £450 p.a. 

Further particulars from the Secretary, Ministry of Pensions 
Medical Services Division, Norcross, Blackpool, Lancs. 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered practitioners, Male or Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A), 4 vacancies, 3 of which will be on 27th July and 1 
(Orthopzedic) towards the end of June. The appointments are 
for 6 months. Salary £120 p.a., with full re get ag 

Applications, accompanied by 3 recent testimonials, be 
forwarded to: HERBERT J. DAFFORNE, 

General Superintendent and Secre tary. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Application’ are invited 
from registered medic ‘al practitioners, Male and Female,including 
R practitioners holding A posts, for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER, Grade II (B2), 
vacant Ist July, 1946, Previous experience in the administra- 
tion of anesthetics is desirable. The salary is at the rate of 
£325 p.a., with full residential emoluments, plus cost-of-living 
bonus. The person appointed will be liable to pay superannua- 
tion contributions if the provisions of the Local Government 
Officers’ Superannuation Acts are applicable. To R practitioners 
the appointment will be limited to 6 months; otherwise 1 year 


- and subject to 1 month’s notice on either side. 


Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, should be 
returned as soon as possible. ARCHIBALD GLEN, Town Clerk, 

Town Clerk’s Office, Southend-on-Sea, May, 1946. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE MEDICAL OFFICER 
(A), vacant Ist July, 1946. Salary is at the rate of £200 p.a.. 
with full residential emoluments valued at £100 p.a., plus current 
cost-of-living bonus. The person appointed will be liable to 
pay superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months: otherwise 1 year. 

Applications should be addressed to the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, May, 1946. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical prac titioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant Ist July, 
1946. Salary £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when the appoint- 
ment will be for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 

SECOND NOTICE. 
BRADFORD JOINT HOSPITALS COUNCIL. The Council remind 
consultants who may be interested that applications for the 
following appointments should be submitted not later than the 
29th June, 1946. Separate appointments will be made to the 
municipal ‘and the voluntary hospitals, but appointments may 
be held concurrently at both hospitals. 

Voluntary Hospitals (Bradford Royal Infirmary, Royal Eye 
and Ear and Bradford Children’s Hospital). 

Visit 

2 OPHTHALMOLOGISTS (1 Assistant Ophthalmologist is 
a candidate). 

EAR, NOSE, AND THROAT SURGEON. 
PDIATRICIAN. 
ORTHOPADIC SURGEON. 
PHYSICIAN (Assistant a sician is a candidate). 
ASSISTANT PHYSICIANS. 
SURGEONS (2 Assistant ae are candidates). 
ASSISTANT SURGEO 
Each appointment will tl a minimum honorarium of 
£500 p.a., unless held concurrently with a municipal appointment 
when the honoraria will be £300 p.a. for senior appointments and 
£250 p.a. for assistant appointments. 

Whole-time Staff 

1 PATHOLOGIST. Commencing salary £1250 p.a 

1 RADIOLOGIST. Salary £1000 p.a., plus private fees. 
Municipal Hospital. 

Part-time 
PXDIATRIC 
OBSTETRICI aN ‘AN D GYNZCOLOGIST. 
ORTHOPZDIC SURGEON 
PHYSICIAN (pre. war nt, sic ian is a candidate). 
ASSISTANT PHYSICIANS. 

SURGEON (pre-war Surgeo is a candidate). 

2 ASSIST ANT SURGEON 

Each appointment carries an honorarium of £500 p.a., but 
if the Assistant Physicians’ or Assistant Surgeons’ appoint- 
ments are held concurrently with voluntary hospital appoint- 
ments, the honorarium will be re duced to £400 p.a. in each case. 

Whole-time appointments 

1 PUBLIC HEALTH PATHOLOGIST. Salary £1000, plus 
cost-of-living bonus. 

1 ASSISTANT PATHOLOGIST. Salary £500-£700, plus 
cost-of living bonus. 

1 VENEREOLOGIST. Salary £750-£937 10s., plus cost-of- 
living bonus. 

he Local Government Superannuation Act, 1937, will apply 
in the case of the full-time appointments. 

Applications, in duplicate, including those from medical 
practitioners serving in H.M. Forces, sbould be sent not later 
than 29th June, 1946, to— 

Hy. TRUSSON, Joint Honorary Secretary. 

Bradford Joint Hospitals Council, The Royal Infirmary, 
Bradford. 
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HULL ROYAL INFIRMARY. The present Clinical Pathologist is 
a oma for the post of Honorary Pathologist which becomes 


cant August, 1946. In the event of his appointment the post 
of “CLINICAL PATHOLOGIST will then be vacant, and 
applications are invited. Salary £700 to £800, according to 
experience. The successful candidate will be required to devote 
the whole of his time to the service of the Hospital. 
Applications, with copy testimonials, should reach the Hos- 
pital not later than 30th Jane. 

R. J. CARLESS, House Governor. _ 
QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Applications are invited for the post of RESIDENT How SE 
SURGEON (B2), Female. Salary £250 p.a., with full resi- 
dential emoluments. The Hospital has 72 Beds, with maternity, 
physiotherapy, X-ray, pathological, and outpatients’ depart- 
ments. The appointment may be for a period of 6 or 12 months, 
as desired, from Ist July. 

Applications should be sent to: THos. P. TIPLADY, Secretary. 
RUNWELL HOSPITAL, near Wickford, Essex. (East Ham and 
Southend-on-Sea Joint Mental Hospital.) (1032 Beds.) Applica- 
tions are invited for the position of SENIOR RESIDENT 
PHYSICIAN (Bl). Candidates must possess the Diploma in 
Psychological Medicine and have had good all-round experience 
in psychiatry. Salary £750 p.a., rising by £25 to £850 p.a., 
plus emoluments consisting of house, light, fuel, &c., valued 
at £159 19s. 4d. p.a., with cost-of-living bonus at present 
£49 16s. 8d. p.a. The appointment is subject to 1 month’s 
notice on either side and to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. 

Applications to be made on the prescribed form obtainable 

from the Physician-Superintendent, to whom they should 
be forwarded, together with copies of 3 recent testimonials, 
not later than 12th August, 1946. Candidates overseas need 
not use the prescribed form, and in lieu of testimonials may 
give the names of 3 persons from whom references may be 
obtained. 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
(135 Beds, civilian and E.M.S.) (Peripheral Nerve Injury 
Centre.) Applications are invited from registered medical 
practitioners for the following ae nts :— 

RESIDENT SURGICAL OFFICER (B11), now’ vacant. 
Applicants should have held an orthopedic or fracture appoint- 
ment. Salary at the rate of £350 p.a., with full residential 
emoluments. 

RESIDENT HOUSE SURGEON (Bt), now vacant. Salary 
at the rate of £250 p.a., with full residential emoluments. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent immediately to— 

JOHN A. WARBURTON, Secretary and Administrator. 

SOUTH AFRICAN NATIVE COLLEGE, Fort Hare, Cape Pro- 
VINCE, SOUTH AFRICA. Applications are invited for the following 
= which will become vacant on 31st December, 

946 :— 
(a) PROFESSOR OF HYGIENE. 
(b) PROFESSOR OF PHYSIOLOGY. 

The College is incorporated under Act No. 30 of 1923. 
Applicants should be interested in the advancement of the 
native races of Africa and of missionary sympathies. 

The Professor of Hygiene, who should have a Diploma in 

. Public Health and qualifications in bacteriology and parasito- 
logy. will be placed on the scale £750—-€25-—£1000. 

The Professor of Physiology will be placed on the scale 
£650-£25-£900. 

The commencing salary in each case will be determined 
according to experience. 

Forms of application, in duplicate, which must be returned by 
Ist August, 1946, and further particulars of the posts may be 
obtained from the Secretary, Office of the High Commissioner, 
South Africa House, Trafalgar Square, London. 

There is a vacancy in a Private Radiological Practice in South Africa 
for an ASSISTANT at £3000 p.a. A partnership will be avail- 
able at the end of the first year if service has been satisfactory. 
Taxation on £3000 p.a. in South Africa is at present about £600 
for an unmarried man. Applicants must have the necessary 
qualifications for registration on the South African Registry 
of Specialists as Radiologists. 

Full personal particulars should be forwarded to Dr. Eric 
SAMUEL, 3, de Walden-street, London, W.1, and to Mr. B. R. 
Kossutn, Solicitor, P.O. Box 3016, Johannesburg (airmail). 
Applicants should state how soon they can take up the appoint- 
ment. 

Conditions for registration as a specialist radiologist in South 
Africa are :— 

(a) 2 years in a department or hospital devoted to the 
specialty under the supervision of the specialist in charge. This 
period may be covered by work done in different hospitals, 
and shall include at least 1 year’s practical work as a clinical 
assistant in a capacity acceptable to the Council. Of the 
2 years the radiologist shall be required to devote at least 3 
months to the study of pathology and morbid anatomy as rela- 
ting to his specialty ; or 

(6) Such other practical experience as in the opinion of the 
Council is equivalent thereto. 


Lady Doctor required as Medical ~ Officer in “charge re Charitable 
Dispensary (for Indian women only) under H.H. The Agakban 
Ismaila Provincial Council in Kampala, Uganda. Agreement 
initially 3 years. Salary £35 (rising by £5 each year); living 
allowance £7 10s.; car allowance £2 10s.; all rates monthly. 
Second-class travelling expenses paid and if renewal of agree- 
ment for further 3 years passage home and 3 months’ paid leave 
allowed. Applicants should be over 34 years of age and have 
experience of tropical diseases, Knowledge of Uganda language 
an advantage.—Apply by 8th August, 1946, giving full details 
of qualifications and experience and enclosing photograph if 
available, to: Address, No. 973, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


HULL ROYAL INFIRMARY. Applications are invited from regis- 
tered medical practitioners, including suitably qualified R practi- 
tioners holding A posts, ‘for the post of SECOND HOUSE 
SURGEON (B2), vacant June. Appointment will be for 6 
months but is determinable by 1 month’s notice on either side. 
Salary £200 p.a. 

Applications to: R. J. CARLESS, House Governor. 
Young Married Doctor requires post as Assistant, with or without 
a view, Cambridgeshire or Suffolk area preferred. Excellent 
references.—Address, No. 977, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Practice required in Yorkshire, income approximately £2000 p.a., 
panel and private, not solely industrial.—Address, No. 972, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C,2. 
Wanted, Practice in good-class locality. Average gross income 
£3000 to £4000 per year.— Reply : Address, No. 970, THE LANCET 
Office, 7, Adam-street. ‘Adelphi, London, W.C.2 


Lady Doctor, at present engaged in general practice, desires 
Assistantship after 12th June when partner is demobilised. 
Pleasant country area preferred.—Write: Address, No. 971, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Loc ums and Ships’ Surgeons. Practices 
and Partnerships for disposal—wWrite: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, L iverpool. 
Wanted, Assistant (Female) with a view to Partnership in a practice 
in North of Scotiland.—Address, No. 960, THE LANC ET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Secretary-Dispenser required immediately, typing essential, 
shorthand an advantage; no book-keeping. Salary £5 per 
week.—Apply : Drs. WINCKWoRTH & FLEMING, Sussex Lodge, 
Taunton, Somerset. 
Secretary requires post, London: permanent preferred or as 
locum. Previous recent experience with specialists and other 
doctors. Shorthand, typewriting, journalistic work.—Address, 
wi 974, THE LANCET Office, 7, Adam-street, Adelphi, London, 

C.2 

Songhurst 3 and Rickard, Consultants to the medica! profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.— 15, Castle-street, Exeter. Phone 2543. 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 
Chester.—Established Panel and Private Practice for disposal. 
Panel approximately 1500 units, included in a gross income of 
approximately £3000 p.a., certified. Good-class private. House 
to rent, with modern conveniences, 14 years’ purchase.— 
For further particulars write: A. SHaw, Medical Transfer 
Agency, Premier Buildings, 88, Church-street, Liverpool. 
Old-established Practice for Sale. Panel approximately 1000. 
Average income £1800. House to rent.-—Address, No. , 959, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
London area. Retiring Doctor's old-established mixed Practice 
for Sale, together with specially designed detached freehold 
residence, buiit 1931, garage, garden. £6500.—Address, No. 976, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
For Sale, Doctor’s Practice, North Wales seaside town, good 
private clientele. Going abroad. Price, including house, 
£4500.—No. CC118, Press Agency, Prestatyn. 
To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 
Typewriting, Duplicating. Theses expertly executed. Confidential. 
Speed and accuracy guaranteed.—FRESHFIELD, 15, Triangle 
Clevedon, Somerset. Phone : CLEvedon 863. 
Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.—Write : 
Address, No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, 
For lnamediaee “Sala; situate 34 miles Kings Cross, modern well- 
built Nursing-home, maternity and medical, but confined to 
medical at present. 16 patients’ rooms and 10 other ‘rooms, 
fully equipped. Suit practitioner (either sex). £5000.—C,. A, 
SONGHURST, 15, Castle-street, Exeter. . 
Portable Aseptic Operation Table by Down Bros. Ltd., , Cat. 
no. 1813/1, complete with leg supports and nickel-plated 
clamps to fasten to table, &e.—AVeERY, 100, Godstone-road, 
Caterham, Surrey. 
Part-time occupation available in furnished Consulting-room. 
Moderate inclusive rental.—Apply: M, 146, Harley-street, 
W.1 (WE Lheck 2378). 
Physician requires smal! furnished House or Flat, London area, 
early August.— Address, No. 975, Tue LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Wimpole-street, W.1.—Maisonette, 4 bedrooms, 3 reception 
rooms, kitchen, and 2 bathrooms. Lift, C.H. and C.H.W. 
Private and professional occupation. £700 p.a, Or w ith first- 
floor Consulting Suite—consulting-room, secretary’s room, and 
examination room, £1100 p.a.—Address, No. 978, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Medical Photographs and ———- for illustrations, records, &c. 
—Write for particulars : SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W ELbeck 8860. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLACE HEATON LtTD., 127, New Bond- 
street, London, W.1. 
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It is hoped that these substantial reductions, covering all packages, will 
enable androgenic and progestogenic hormone therapy to be more 
readily undertaken. The following are a few examples:- 


PERANDREN OLD PRICE NEW PRICE 
Ampoules (testosterone propionate) 
Box of 10 containing 25 mg. 88 /- 80/6 
Linguets (methyl testosterone) 
Bottle of 20 containing 5 mg. 20/- 16/- 
LUTOCYCLIN 
Ampoules (progesterone) 
Box of 3 containing 5 mg. 10/3 - 


Linguets (ethisterone) 
Bottle of 50 31/6 26/6 


A copy of the Supplement to Price 
List giving full details of these price 
reductions will gladly be sent to 
members of the Medical Profession 
on request. 


THE LABORATORIES « HORSHAM « SUSSEX 


Telephone ; HORSHAM 1234 Telegrams ; CIBALABS, HORSHAM 
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